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PPB24-001
REDUCED PORT SURGERY USING AN
UMBILICAL ZIGZAG SKIN INCISION
IN THE FIELD OF HEPATO-BILIARY-
PANCREATIC SURGERY
Yujo Kawashita, Yuichi Sanada, Naoki Koga,
Satomi Okada, Takashi Azuma and Shigetoshi Matsuo
Nagasaki Shimabara Hospital, Japan
Introduction: Single-incision laparoscopic surgery or
reduced port surgery is a rapidly progressing field as it
offers some advantages such as cosmesis and less inva-
siveness. It is, however, technically demanding proce-
dures due to its potential conflict of the surgical
instruments. To address this issue, Hachisuka devel-
oped an idea of an umbilical Zigzag skin incision to
hide the scar inside the umbilicus while securing
enough working space. In this study, we describe our
initial trial of an reduced port surgery through the
umbilical Zigzag incision with favorable results.
Method: A total of 12 patients underwent reduced port
surgery with this method: two partial hepatectomies,
three distal pancreatectomies, and seven cholecystecto-
mies. Zigzag shaped incision is established right on the
umbilicus. Then, a GelPOINT double-ring wound
retractor or Oval-shaped EZ access port was inserted
through the incision, which enlarged the diameter of
the fascial openings to 4–6 cm. Standard laparoscopic
instruments were placed into the abdominal cavity.
Once the laparoscope, grasper, and dissector are in
place, the overall procedures are similar to the standard
laparoscopic surgery.
Results: Single-incision laparoscopic surgery through
an umbilical Zigzag skin incision was successfully com-
pleted in all 12 patients without conversion to open
surgery. Additional trocars were inserted as necessary.
Postoperative course was uneventful in all patients. On
average, operative time was about 20% longer than
that of conventional method. The blood loss, and the
mean postoperative hospital stay were comparable to
conventional procedures. No postoperative complica-
tions including seroma, wound infection, and trocar-site
hernia were observed.
Conclusions: We described a new approach of reduced
port surgery through umbilical Zigzag skin incision.
We believe that this approach will widen the applica-
tion of reduced port surgery in the field of hepato-bili-
ary-pancreatic surgery by overcoming its technical
difficulties, while maintaining cosmesis.
PPB24-002
ADJACENT VISCERA INVOLVEMENT
IN GALLBLADDER CANCER: IS
AGGRESSIVE RESECTION
WORTHWHILE?
Raja Kalayarasan, Amit Javed, Nikhil Gupta,
Puja Sakhuja, Sunil Puri, AS Puri and Anil Agarwal
GB Pant Hospital & MAM College, India
Introduction: Involvement of extrahepatic adjacent
organs in gall bladder cancer (GBC) is often considered
as locoregionally advanced disease. While some con-
sider it as a sign of inoperability, others perform an
extended radical surgery (adjacent viscera resection
including pancreatoduodenectomy) to achieve Ro resec-
tion.
Method: The prospectively collected database of GBC
patients operated from May 2006 to September 2012 at
our Centre was retrospectively analyzed. Patients with
extrahepatic adjacent organ involvement requiring syn-
chronous resection of involved viscera were analyzed to
determine its impact on curative resection rate and
extent of surgery.
Results: Of the 569 patients taken up for surgery 327
underwent curative resection. One hundred and thirteen
patients required resection of one (n = 49) or more
(n = 64) adjacent organs. Patients with gastroduodenal
involvement without pancreatic involvement (n = 63)
underwent duodenal sleeve resection for small area of
contact (n = 27) or distal gastrectomy with proximal
duodenectomy for wide area of contact (n = 36).
Wedge resection of pancreas was performed in seven
patients with minimal pancreatic involvement and he-
patopancreatoduodenectomy in six patients for exten-
sive pancreatic involvement or large retropancreatic
nodes. CBD excision was performed in 75 patients for
associated jaundice/bile duct involvement (n = 54),
choledochal cyst (n = 12) or to facilitate lymph node
clearance (n = 9). Colonic involvement (n = 33)
required sleeve/segmental resection of colon in 25
patients and right hemicolectomy in 8 patients. Resec-
tion of single adjacent organ improved overall resect-
ability from 37.60% (214/569) to 46.22% (263/569) and
addition of more than one adjacent organ resection
improved it to 57.47% (327/569).
Conclusions: Aggressive approach aimed at resection of
involved adjacent viscera improves curative resection
rate in GBC and survival. An R0 resection could be
achieved with limited resection in most cases without a
need for pancreatoduodenectomy.
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PPB24-004
LAPAROSCOPIC CHOLECYSTO
CHOLEDOCHOPLASTY IN
MANAGEMENT OF TYPE II MIRIZZI
SYNDROME – AN ANALYSIS
Surya Ramachandra Varma Gunturi1, Muralidhar S
Kathalagiri2 and Lakshmi Kumari Kona2
1Nizams Institute of Medical Sciences, India; 2Global
Hospitals, Hyderabad, Andhra Pradesh, India
Introduction: Mirizzi’s syndrome is an uncommon cause
of common hepatic duct obstruction resulting from gall-
stone impaction in the cystic duct or gallbladder neck
with or with our cholecysto choledochal fistula. The
management of Mirizzi’s syndrome laparoscopically is a
challenge. We did a retrospective analysis of all the type
II Mirizzi’s syndrome who were treated laparoscopically
by cholecysto choledocho plasty
Method: During the period July 2000 to July 2012, 29
cases of Mirizzi syndrome were attempted to be oper-
ated laparoscopically. 7 patients of type II Mirizzi’s
syndrome were operated laparoscopically. An analysis
of the operative technique adapted, complications and
results of the laparoscopic cholecysto choledocho plasty
were studied. All patients with suspected to be Mirizzi
syndrome on pre operative ERCP and were stented.
All were attempted laparoscopically. Gall bladder was
opened at the Hartmann’s pouch, the calculi were
extracted, and the remnant gallbladder is fashioned
into a flap and sutured to CBD. All the patients under-
went a check cholangiogram after 4 weeks and stent
removal.
Results: This study involved 7 cases of Mirizzi’s syn-
drome of which 4 were men and 3 were women. One
patient had post op bile leak which was managed con-
servatively and he improved. None of the patients had
significant stricture on follow up period
Conclusions: Laparoscopic cholecysto choledochoplasty
is a technically demanding procedure and can be safely
performed in select centers in a sub group of patients
however there should be low threshold for conversion
to open whenever indicated even in experienced hands.
Preoperative ERCP and stenting and a suspicion of
Mirizzi’s syndrome is helpful in the performance of the
procedure
PPB24-005
AGENESIS OF GALLBLADDER-STILL
AN INTRAOPERATIVE DIAGNOSIS
Surya Ramachandra Varma Gunturi, Venu Madhav
Thumma, Satish B, Muralidhar Nambada, Rajendra
Prasad, Prakash Valse, Amar Chand Reddy and
Bheerappa Nagari
Nizams Institute of Medical Sciences, India
Introduction: Gallbladder Agenesis is a rare entity and
is still an intra operative diagnosis most of the times
even in the era of advanced sonography. It was
reported in the literature that up to 50% patients might
have biliary symptoms even in the absence of gallblad-
der. The presence of biliary symptoms along with the
falacies of ultrasonography may put the surgeons on
per operative diagnostic dilemma.
Method: A 44 year old lady with right upper quadrant
pain of 3 years duration and with history of attempted
laparoscopic cholecystectomy elsewhere which was
abandoned due to adhesions was referred to our hospi-
tal for further management
Results: She was reevaluated and Ultrasonography of
Abdomen revealed features suggestive of chronic calcu-
lus cholecystitis. During laparoscopy after adhesiolysis
of peri duodenal and portal adhesions gallbladder was
not seen and the procedure was abandoned with a sus-
picion of gallbladder agenesis. It was confirmed by post
operative Magnetic Resonance Cholangio Pancreatog-
raphy (MRCP).
Conclusions: Gallbladder agenesis may not be as rare
as it was thought previously .Surgeons should have
high index of suspicion when gallbladder is not visible
intraoperatively after reasonably adequate exposure of
hilar and peri portal area. When there is a suspicion
regarding this entity it is better to abandon the proce-
dure to prevent biliary injury followed by a post opera-
tive MRCP to confirm the diagnosis.
PPB24-007
LAPAROSCOPIC SPLENECTOMY WITH
CHOLECYSTECTOMY FOR TREATING
HEREDITARY SPHEROCYTOSIS
COMBINED WITH SYMPTOMATIC
GALLSTONE
Hyuk Jai Jang
Gangneung Asan Hospital, Korea
Introduction: With the advancements that have been
made in the field of minimally invasive surgery, com-
bined laparoscopic procedures are now being per-
formed for treating coexisting abdominal pathologies.
Method: We perform laparoscopic splenectomy with
cholecystectomy at the same time to treat hereditary
spherocytosis combined with symptomatic gallstone
Results: A 24-year-old woman presented with com-
plaints of a new onset of abdominal pain. Abdominal
CT scan evealed splenomegaly and several GB stones.
Biochemical studies demonstrated anemia (hematocrit:
27% and hemoglobin: 9.7 g/dL) and hyperbilirubinemia
(total bilirubin: 5.7 mg/dL). The diagnoses were con-
firmed by identifying the spherocytes on the peripheral
blood smears, the increased reticulocyte counts, the
increased osmotic fragility and negative Coomb’s tests.
We performed cholecystectomy and splenectomy via
laparoscopic procedures. In case, an oral diet was
resumed on the first postoperative day and She was dis-
charged on the fifth postoperative day without any
complications.
Conclusions: We have experienced good results of per-
forming laparoscopic splenectomy and cholecystectomy
at same time for treating hereditary spherocytosis that
was combined with symptomatic gallstone
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PPB24-008
CO-EXISTENCE OF DISTAL BILE DUCT
CARCINOMA WITH PERIPANCREATIC
TUBERCULOUS LYMPHADENOPATHY
Hyuk Jai Jang
Gangneung Asan Hospital, Korea
Introduction: Pancreatic tuberculosis and peripancreatic
tuberculous lymphadenitis are rare, mimicking various
pathologies of the pancreas. The coexistence of distal
bile duct malignancy with peripancreatic tuberculous
lymphadenitis has not been reported.
Method: We report a case with distal bile duct adeno-
carcinoma with peripancreatic tuberculous lymphadeni-
tis.
Results: We present the case of a 64 year woman who
had been operated on with a preoperative diagnosis of
peri-ampullary adenocarcinoma with peripancreatic
lymph node metastasis. The final pathology confirmed
the coexistence of tuberculosis with malignancy. The
patient made an uneventful recovery.
Conclusions: In countries with endemic area for tuber-
culosis, the co-existence of malignancy and tuberculosis
should be considered .
PPB24-009
CASE REPORT: RARE CAUSE OF
ACUTE RECURRENT PANCREATITIS
(CAN’T ALWAYS BLAME THE
ALCOHOL)
Ali Ahmed, Larry Siu and David Lee
SUNY Downstate Medical Center, USA
Introduction: Fifty years male with HCV, recurrent
pancreatitis and remote alcohol dependence was
referred for endoscopic management of gallstone pan-
creatitis. He presented with acute epigastric pain and
vomiting with elevated amylase (300 U/L) and lipase
(2800 U/L). Gallstone pancreatitis with choledocholith-
iasis was suspected when the patient developed worsen-
ing direct hyperbilirubinemia (2 to 11.3 mg/dL). CT
imaging suggested acute pancreatitis with intrahepatic
and common bile duct (CBD) dilatation in the absence
of pancreatic duct (PD) dilatation.
Method: The cholangiogram demonstrated filling
defects in the distal CBD consistent with choledocho-
lithiasis. The PD also opacified and branched off a
small common channel, consistent with an anomalous
pancreaticobiliary junction (APBJ). Sphincterotomy
and balloon sweep with successful stone extraction was
performed. The patient improved, and was referred for
prophylactic cholecystectomy.
Results: APBJ is a rare congenital anomaly defined by
the merger of the pancreatic and bile ducts outside the
duodenal wall, forming an unusually long common
channel. APBJs can stand alone without biliary ductal
dilatation. More commonly, they are associated with
choledochal cysts (Type 1 and IVa).
Gallbladder cancer is associated with APBJ with a
reported 8–24% incidence and is more frequently seen
in cases without biliary dilatation (incidence 40–90%)
compared with those with biliary dilatation (10%). The
presence of choledochal cysts carries high risks of
cholangiocarcinoma. While APBJ is a rare cause of
pancreatitis, in up to 23% of adults and 68% of chil-
dren this can cause recurrent pancreatitis. APBJ is also
associated with pancreatic cancer (3%), possibly sec-
ondary to altered bidirectional pancreaticobiliary
reflux.
Conclusions: APBJ is usually discovered incidentally
and treatment should focus on the primary condition.
It is noteworthy that these patients are not at increased
risk for post-ERCP pancreatitis. Ultimately, all patients
with APBJ should be considered for prophylactic chole-
cystectomy, while those with associated choledochal
cysts should be evaluated for cyst excision.
PPB24-010
SINGLE PORT LAPAROSCOPIC
CHOLECYSTECTOMY IN PATIENTS
WITH SYMPTOMATIC
CHOLELITHIASIS: EARLY
EXPERIENCE
Young Il Choi
The Armed Forces Capital Hospital, Korea
Introduction: The aim of this study was to analyse the
clinical result of single port laparoscopic cholecystec-
tomy in patients with symptomatic cholelithiasis. It was
compared with conventional 3-port laparoscopic chole-
cystectomy.
Method: From January 2011 to February 2012, 18 con-
secutive patients who underwent single port laparo-
scopic cholecystectomy were compared with 20 patients
who underwent conventional 3-port laparoscopic chole-
cystectomy. In this study, all operations were per-
formed by one surgeon. Clinical outcomes such as
conversion to multiport access, operation time, hospital
stay, postoperative pain and postoperative complication
were reviewed.
Results: There were statistically significant difference
between single port laparoscopic cholecystectomy and
conventional 3-port laparoscopic cholecystectomy
patients in conversion to multiport access. However,
there were no statistically significant differences
between single port laparoscopic cholecystectomy and
conventional 3-port laparoscopic cholecystectomy
patients, respectively, in operation time(87.1 minutes
vs. 61.2 minutes, p = 0.32), postoperative hospital stay
(13.2 day vs. 9.2 day, p = 0.19), mean visual analogue
scale score(2.4 vs. 2.1, p = 0.153). There were two cases
of postoperative complications in the single port group.
All patients were fully recovered at discharge.
Conclusions: We report a comparison of single port
laparoscopic cholecystectomy and conventional 3-port
laparoscopic cholecystectomy in a Korean military hos-
pital. In spite of 6 cases of 2-port conversion, single
port laparoscopic cholecystectomy is a safe and feasible
produce with good cosmetic results. However, single
port laparoscopic surgery in symptomatic cholelithiasis
patients is technically needed more attention to surgeon
who had not experienced.
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PPB24-011
COEXISTENCE OF PANCREATICO-
BILIARYMALUNION AND PANCREATIC
DIVISUM IN A OLD AGED PATIENT
WITH CHOLEDOCHAL CYST
Chi-young Jeong
Gyeongsang National University School of Medicine,
Korea
Introduction: Choledochal cysts are rare congenital cys-
tic dilatations of the biliary tree. This entity occurs more
frequently in Asia than in Western countries. Adult
choledochal cysts are rare and are often non-specific in
their clinical presentation. Reflux of pancreatic juice into
the biliary tract as as a result of pancreaticobiliary mal-
junction(PBM) was the most important factor in the
development of biliary tract carcinogenesis. To prevent
biliary carcinogenesis, choledochal cyst should be
excised in childhood before the development to a precan-
cerous stage. The association of PBM with pancreatic
divisum(PD) is extremely rare and has only been
reported in four adult patients, three of the furthermore,
coexistence of pancreatic divisum and PBM may reduce
biliary cancer risk compared with patients with PBM
alone. Coexistence of PD, choledochal cyst, and PBM in
children has been described in only one case report
Method: We report the case of a 61-year-old woman
with the finding of a choledochal cyst (type1a) with no
subjective symptom. She was obese but had been
healthy all her life. Laboratory data revealed no abnor-
mal findings. CT demonstrated fusiform dilatation of
common bile duct and dilatation of gallbladder. MRCP
raised the possibility of pancreatic divisum coexisting
with a fusiform cystic dilatation and PBM.
Results: She underwent laparoscopic complete excision
of the choledochal cyst type 1c with Roux-en-Y hepati-
cojejunostomy. Postoperative course was uneventful
and discharged without any complication.
Conclusions: The high level of biliary amylase is sug-
gested as a useful biochemical marker of symptomatic
onset. PBM sometimes have pancreatic division, most
pancreatic juice is drained into the duodenum through
the minor duodenal papilla, and reflux of pancreatic
juice to the biliary tract might be reduced, resulting in
reduced frequency of associated biliary carcinogenesis.
We assume that the coexistence of PD and PBM may
reduce biliary cancer risk compared with patients with
PBM alone.
PPB24-013
LIVER RESECTION AS THE
DEFINITIVE TREATMENT OF BENIGN
POST OPERATIVE BILE DUCT
STRICTURE ASSOCIATED WITH
VASCULAR INJURY
Marcos Perini, Paulo Herman, Fabricio Coelho,
Jaime Kruger, Andre Montagnini, Jose Jukemura,
Telesforo Bachela, Luiz D’Albuquerque and
Ivan Cecconello
Liver Unit - Clinics Hospital - University of Sao Paulo
Medical School, Brazil
Introduction: Bile duct injury (BDI) is a major concern
due to its complex treatment and longterm complica-
tion. Associated vascular injury (VI) most commonly
occurs during cholecystectomy but can also occur dur-
ing bile duct repair attempt. The association of BDI
and VI make definitive treatment a challenging proce-
dure.
Method: From a prospective database of a tertiary cen-
ter all cases of BDI that required liver resection were
reviewed
Results: From 148 patients treated for benign biliary
strictures, nine (6.1%) underwent liver resection. There
were 8 females and one male with a mean age of
38.6 years. Six patients had been previously submitted
to open cholecystectomy and 3 to laparoscopic surgery.
Mean number of surgeries before definitive treatment
was 2.4. All patients had Strasberg E4/E5 injuries and
arterial vascular injury was present in seven cases; two
cases had portal vein injuries. Eight patients underwent
right hepatectomy and one had a left lateral sectionec-
tomy. Mean time of follow up was 69.1 months. After
longterm follow up, eight patients are asymptomatic.
Conclusions: In a selected group of patients with com-
plex biliary stricture associated with vascular injury
presenting with liver atrophy and/or abscess, liver
resection can be a good therapeutic option when per-
formed in a specialized center.
PPB24-014
SURGICAL TREATMENT OF
INTRAHEPATIC
CHOLANGIOCARCINOMA-THE
OUTCOME OF LAPAROSCOPIC
HEPATECTOMY-
Shoji Kanno, Hiroyuki Nitta, Takeshi Takahara,
Yasushi Hasegawa, Hidenori Itabashi,
Hirokatsui Katagiri and Go Wakabayashi
Iwate Medical University, Japan
Introduction: Intrahepatic cholangiocarcinoma (ICC) is
rare but its incidence is rising worldwide. Only a few
cases of laparoscopic liver resection for ICC have been
reported. The aim of this study was to evaluate the
outcome of laparoscopic hepatectomy for ICC.
Method: From 2000 to 2013, 37 patients have under-
gone hepatectomy for ICC at Iwate Medical University
Hospital. Three of 37 patients underwent laparoscopic
liver resection.
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Results: Three of 37 patients (8.1%) have undergone
laparoscopic surgery. Number of dissected lymph node
was larger in open laparotomy than in laparoscopic
hepatectomy. There is no significant difference in 0.5-
year recurrence free survival between open laparotomy
and laparoscopy.
Conclusions: Although need for further more observa-
tion, laparoscopic surgery for ICC may be feasible in
the term of operative results and oncologic outcomes.
PPB24-015
HEALTHCARE-ASSOCIATED
INFECTIONS AFTER SURGICAL BILE
DUCT INJURY: A RETROSPECTIVE
ANALYSIS OF A MEDITERRANEAN
TERTIARY REFERRAL CENTER
Katherine Nyman1, Duilio Pagano2,
Davide Cintorino2, Salvatore Gruttadauria2,
Sergio Li Petri2, Calogero Ricotta2,
Pasquale Bonsignore2, Roberto Miraglia3,
Bruno Gridelli2 and Marco Spada2
1University of Pittsburgh, Pittsburgh, PA, USA;
2Mediterranean Institute for Transplantation and
Advanced Specialized Therapies ISMETT, University of
Pittsburgh Medical Center UPMC in Italy, Italy;
3ISMETT, UPMC in Italy, Italy
Introduction: Surgical bile duct injury (SBDI) during
laparoscopic cholecystectomy is an ongoing problem in
the surgical population of South of Italy.
Method: Data was obtained retrospectively by review-
ing electronic medical records from 2006 to 2013 on
patients having undergone surgical management at IS-
METT.31 continuous patients were reviewed for demo-
graphics, comorbidities, type and length of surgery,
SBDI recurrence, need for additional surgeries,
extended hospital stay and morbidity. Centers for Dis-
ease Control and Prevention definitions were used for
healthcare associated infections data. Criteria for surgi-
cal site infection(SSI) included infection occurring at
the surgical procedure sites within 30 days after sur-
gery.
Results: Out of the 31 patients, 23(74.2%) underwent
surgery as the primary intervention for SBDI, 3under-
went endoscopy(9.7%), 3underwent IR(9.7%) and
2patients did not have any specified secondary proce-
dures at ISMETT(6.4%).Patients with their first inter-
vention performed swiftly at ISMETT on average had
0.83infections, 4.25antibiotic prescriptions, and 2.41
total admits(including surgery).Patients that had to
wait for referral and/or had different treatments before-
hand had 3.83infections,14.47antibiotic prescriptions,
and 4.37 total admits. Along with admissions, patients
in the second category had on average 9.42procedures
after their interventions compared to the mean 4.75pro-
cedures of patients who immediately had surgery. Over-
all infection played a large role in complications across
all patients. Out of the 31 patients,48.4%(n = 15)had
some sort of infection while 7patients suffered SSI.
When comparing between SSI and other infection sites,
those with SSI did not have worse outcomes(more sec-
ondary procedures and more hospital stays)but those
with any infection had an average of 11.7secondary
procedures and 4.79admissions while those without
infection had an average of 4 secondary procedures
and 2.31admissions.
Conclusions: Swift and skillful treatment of SBDI
appears to result in the best outcome while delayed
referrals with unsuccessful interventions produce the
worse. Further, treatment to prevent infection across
the board will hopefully reduce complications of
patients regardless their primary treatment.
PPB24-016
SURGERY FOR BILIARY
CYSTADENOMAS - COMPLETE
RESECTION OR ENUCLEATION ?
Uma Maheshwaran Muthuswamy, Jeswanth
Sathyanesan, Senthilkumar Perumal, Anbalagan
Pitchaimuthu, Kesavan Balaraman, Kamalakannan
Rajendran, Ravi Ramasamy, Ravichandran
Palaniappan and Manoharan Govindan
Govt. Stanley Medical College Hospital, Chennai, India
Introduction: Biliary cystadenoma is a rare benign neo-
plasm of the liver with less than 200 cases being
reported all over the world. We report a series of 13
cases highlighting the radiological findings and prob-
lems related to its management
Method: Records of thirteen patients who underwent
surgery for biliary cystadenomas, between March 2006
and October 2011, were reviewed retrospectively
Results: Majority of the patients were females (11 out
of 13), with a median age of 46 (23–65) years. The
most frequent symptom was abdominal pain (92%).
Seven patients had presented with history of previous
surgery for liver lesions. Five patients had presented
with recurrence after partial resection for a suspected
hydatid cyst and two after surgery for presumed simple
liver cyst. Ten of the 13 patients had complete resection
of the cyst with enucleation in 3 patients, 2 of whom in
addition required T-tube drainage of the bile duct.
There has been no recurrence during the follow-up per-
iod ranging from 3 months to 5 years
Conclusions: Biliary cystadenoma must be differenti-
ated from other benign cysts. Hepatic resection or cyst
enucleation is the recommended treatment option.
Complete resection is possible in most of the cases with
less recurrence
PPB24-017
NOVEL EN-BLOC RESECTION OF
LOCALLY ADVANCED HILAR
CHOLANGIOCARCINOMA - “THE REX
RECESS APPROACH”
Vivekanandan Shanmugam1, Rajesh Rajalingam2,
Mettu Srinivas Reddy2, Anand Bharathan2, Manoj
Shrivastav2, Thomas Cherian2, Kumar Palaniappan2,
Gomathy Narasimhan2, Rajasekhar Perumalla2 and
Mohamed Rela2
1Liver Transplantation, India; 2Global Health City,
Chennai, India
Introduction: In hilar cholangiocarcinoma (HC), Ro
resection is the most important prognostic factor and
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loco-regional recurrence after potentially curative resec-
tion remains a problem. Any dissection at hilum risks
local dissemination of tumour cells leading to subopti-
mal disease free survival. Attempts to decrease local
recurrence rates have included extended resections,
caudate lobe resection and ‘No-touch’ technique with
variable results. Exploiting the distinctive anatomy of
the Rex recess of liver, we describe a new radical tech-
nique for en-bloc right sided hepatectomy with vascular
resection.
Method: After pre operative optimization of the
patient, ‘Rex recess approach’ involves extended right
hepatectomy with routine portal venous confluence
resection in predominantly right sided HC(Bismuth-
Corlette Type IIIa and IV). However this is accom-
plished without any dissection at the hilum and portal
flow to the remnant liver (segment II and III) was
restored at the Rex recess, well away from the hilum.
This procedure technically extends the oncological
clearance and operability in locally advanced HC fol-
lowing ‘No touch’ principle.
Results: We have performed this operation in 3 of our
locally advanced HC, (2- Type IIIa and a Type IV).
The mean total duration of the operation was 612 min-
utes with no major morbidity including post operative
liver failure. All had Ro resection. Histology was
G2T3N0Mo in two patients and other G2T3N1Mo.
The 30 day mortality was 0% and on follow up, 3 year
survival was 66%. One patient died 2 months post
operatively due to chemotherapy induced acute renal
failure.
Conclusions: This technique is simple, based on ana-
tomical and oncological principles and is reproducible
by most competent liver surgeons. It has potential to
increase the resectability and radicality of the surgical
management of locally advanced HC with the promise
of improved long-term tumour free survival.
PPB24-018
SARCOMATOID ADENOCARCINOMA
OF THE AMPULLA OF VARTER: CASE
REPORT
Min Koo Lee
Eulji University Hospital, Korea
Introduction: Sarcomatoid adenocarcinoma of ampulla
of Varter is an extremely rare malignant neoplasm that
display both carcinomatous and sarcomatous compo-
nent. We report a case of sarcomatoid adenocarcinoma
of ampulla of Varter.
Method: A 58-year-old woman was admitted to our
hospital under the suspicion of an ampulla of Varter
cancer. Abdominal computed tomography from the
local clinic showed dilatation of both IHD and CBD
with about 0.8 cm short segmental circumferential
mural thickening with luminal narrowing of distal
CBD. Endoscopic biopsy revealed an adenocarcinoma,
well differentiated in the background of tubulovillous
adenoma. Pylorus preserving pancreaticoduodenectomy
performed. Microscopically, the tumor was composed
of adenocarcinoma component and sarcomatoid com-
ponent. Thus, a diagnosis of sarcomatoid adenocarci-
noma of ampulla of Varter could be made. Primary
tumor invades duodenal wall.(T2) Microscopic lymph
node metastases with adenocarcinoma cells were not
seen in the regional lymph node.(N0) On immunohisto-
chemistry, CK7, vimentin, EMA and CK were
expressed. The patient’s postoperative course was
uneventful, except intra-abdominal abscess. She was
discharged 49 days after the operation
Results: Sarcomatoid adenocarcinomas are extremely
rare malignant neoplasms that display both malignant
epithelial and stromal component. These tumors have
been found in the lungs, skin, thymus, and digestive
tract. For the ampulla of Vater, sarcomatoid carcinoma
was first described by Kench in 1997. In this case, the
tumor was composed of both adenocarcinomatous and
spindle sarcomatoid components. For a conventional
microscopic diagnosis, the presence of a transitional
zone and genuine sarcomatous components are key
points.
Conclusions: We present a case of sarcomatoid adeno-
carcinoma of ampulla of Vater. As ampulla of Vater
sarcomatoid adenocarcinoma demonstrates highly
aggressive behavior, radical surgery and short-term fol-
low up are recommended.
PPB24-019
CURRENT MANAGEMENT AND
OUTCOMES OF GALLBLADDER
PERFORATION: A SINGLE-CENTER
SERIES OF 51 PATIENTS
Chun Hai Tan1, Jun Su2, Sivasubramanian Srinivasan1,
Hui Seong Teh1 and Yee Lee Cheah1
1Khoo Teck Puat Hospital, Singapore; 2National
University of Singapore, Singapore
Introduction: Gallbladder perforation complicating
acute cholecystitis is a rare but life-threatening condi-
tion. We review a large series of patients with gallblad-
der perforation successfully managed with a
combination of surgical and non-operative techniques.
Method: A total of 515 consecutive patients with acute
cholecystitis in a single institution from 2010 to 2013
were retrospectively analyzed. Gallbladder perforation
occurred in 51 patients (9.9%), diagnosed on radiologi-
cal imaging or intra-operative findings. Mean follow up
was 6 months. Clinical data, radiological findings,
operative details, and outcomes were reviewed. Gall-
bladder perforations were divided into 3 categories
using Niemeier’s classification system.
Results: Gallbladder perforation occurred in 33 male
and 18 female patients with a mean age of 67 (34–91)
years. There were 4 patients (7.8%) with Type I, 45
(88%) with Type II, and 2 with Type III perforation
(3.9%). The most common clinical presentation was
abdominal pain and tenderness associated with fever
(average 38.6°C) and neutrophilia (average 17.0 x 109/
L). A majority of patients (60.8%) had at least one
medical co-morbidity and were diagnosed using com-
puted tomography of the abdomen (94.1%). All
patients received antibiotics; cultures grew Escherichia
coli or Klebsiella in 29 patients. Emergency cholecystec-
tomy was performed in 28 patients (7 laparoscopic, 7
laparoscopic converted to open and 14 open cholecys-
tectomy). Twenty-three patients were treated conserva-
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tively with or without percutaneous drainage; 6 of these
patients eventually had elective cholecystectomy. Most
of these patients had Type II perforations (95.6%). Over-
all mortality rate was 1.9% (one death in conservative
group) and average length of stay was 13 days. There
was a significantly longer length of antibiotic treatment
in the conservative group (28 vs. 16 days, p = 0.001).
Conclusions: Prompt diagnosis and emergency surgical
intervention remain the mainstays of treatment for gall-
bladder perforation; however, early classification of the
type of perforation is useful to identify poor surgical
candidates who may be treated conservatively.
PPB24-020
GRANULAR CELL TUMOUR OF BILE
DUCT MIMICKING
CHOLANGIOCARCINOMA
Sudeep Shah1, Adrianna Dmello1, Yatindra Vaidya2
and Ramesh Deshpande1
1PD Hinduja Hospital, India; 2Apollo Hospital,
Madgaon, India
Introduction: Hilar biliary strictures in the absence of
surgical injury are usually due to cholangiocarcinoma.
Occasionally, benign conditions may be present which
need to be identified as the prognosis is excellent and a
less radical surgery is required.
Method: A 21 year old lady presented with obstructive
jaundice. Imaging (sonography, CT scan and MRCP)
suggested a polypoidal hilar mass causing obstruction.
The bilirubin however fluctuated in a range between 9
and 2 mg/dL hence surgery was deferred at two other
centres. She was referred for further management.
Results: Excision of the extrahepatic biliary tree
revealed a polypoidal tumour. Frozen section suggested
a granular cell tumour with clear margins. In view of
this, no further resection was offered and a left and
right duct- jejunal Roux loop anastomosis was per-
formed. The patient recovered well and is normal at a
follow up of 11 months.
Conclusions: Granular cell tumour may rarely occur in
the biliary tree mimicking hilar cholangiocarcinoma. As
wide excision is curative, major hepatectomy, as
required in case of cholangiocarcinoma, can be avoided
if the diagnosis can be accurately made.
PPB24-021
MICROBIOLOGY OF GALLBLADDER
BILE AND STONE IN
UNCOMPLICATED SYMPTOMATIC
GALLSTONES USING DENATURING
GRADIENT GEL ELECTROPHORESIS
(DGGE) METHOD
Hyuk Jai Jang
Gangneung Asan Hospital, Korea
Introduction: Few studies have assessed microflora and
their antibiotic sensitivity in normal bile and lithogenic
bile with different types of gallstones
Method: We performed a study of 39 bile and stone
samples (4 cholesterol and 35 pigment stones (black:22,
brown:13) from patients who underwent laparoscopic
cholecystectomy for uncomplicated cholelithiasis, and
20 controls who underwent laparotomy and had no
gallbladder stone shown by preoperative study. The
bile and stone samples were aerobically cultured to
assess microflora and all the samples were analyzed
both by bacteriological and molecular methods. Total
DNA was extracted by phenol-chloroform method
from all culture samples. Denaturing gradient gel elec-
trophoresis (DGGE) patterns were analyzed for each
16s rRNA PCR product had been obtained from every
one of the extracted DNA samples. The procedures
were undertaken under sterile conditions.
Results: Thirty five (89.7%) of the 39 patients with
gallstones had bacterial isolates. Two isolates (50%)
were from cholesterol stone and bile and 33 isolates
(94.3%) from pigment stone and bile (black: 21/22
(95.4%), brown:12/13(92.3%)). There were no bacterial
isolates in the bile of controls. The overall bacterial iso-
lates from bile and stone samples revealed E. coli, P.
aeruginosa, Klebsiella spp. and Streptococcus spp.
Conclusions: Bacterial isolates were found in pigment
stone with bile. Bacteria sequestered in cholesterol
stones cause infectious manifestations, but less than
bacteria in pigment stones. Possibly because of their
isolation, cholesterol stone bacteria were less often
present in bile. Non lithogenic bile revealed no bacteria,
these finding showing some association between gall-
stone formation and the presence of bacteria in pig-
ment and cholesterol stone-containing bile.
PPB24-022
LAPAROSCOPIC CHOLECYSTECTOMY
IN THE ELDERLY (OVER 80 YEARS
OLD)
Akira Tamura, Yuichiro Otsuka, Masaru Tsuchiya,
Jun Ishii, Toshio Katagiri, Tetsuya Maeda, Yoshihisa
Kubota, Satoru Kagami and Hironori Kaneko
TOHO University, Japan
Introduction: This study aimed to evaluate the useful-
ness and safety of laparoscopic cholecystectomy (LC)
in elderly patients.
Method: Between January 2006 and December
2012,843 patients who underwent LC.
They were divided into two groups:those under age 80,
and those aged 80 and older (43 cases, 5.1%).We inves-
tigated a patient’s pre-operative condition, comorbidi-
ties and the medical history in elderly patients.
Operative time, volume of blood loss, post operative
hospital stay and other were compared under age 80
group and elderly group.
Results: The performance status in elderly group was
each 1:2:3 = 2:33:8. 69.8%(30/43cases) of elderly group
had more than one comorbidities such as cardiovascu-
lar, respiratory, endocrine metabolic and other disease.
Furthermore in elderly group, 5cases had been treated
angina pectoris, 9cases had contracted cerebral infarc-
tion, 5cases was suffered from venous thromboembo-
lism and 8cases had been treated due to the cancer
except the gallbladder cancer.
As compared with under age 80 group, No significant
difference were seen with operative time, blood loss
and post operative hospital stay.
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But in the cases which were converted to open surgery,
the post operative hospital stay was significantly higher
elderly group (8/43 cases, 14 days) than under age of
80 group (9.2 days).
Number of the suspected and unsuspected gallbladder
cancer underwent LC was 23 cases (23/843 cases,
2.7%), and there were 8 cases (8/23 cases, 34.8%) in
elderly group.
Conclusions: These findings suggest that LC can be
performed safety as a minimally invasive procedure in
elderly patients, although it requires careful recognition
to the gallbladder cancer.
PPB24-023
SAFETY AND FEASIBILITY OF
NEEDLESCOPIC GRASPER ASSISTED
SINGLE-INCISION LAPAROSCOPIC
CHOLECYSTECTOMY IN PATIENTS
WITH ACUTE CHOLECYSTITIS:
COMPARISON WITH 3-PORT
LAPAROSCOPIC CHOLECYSTECTOMY
Tae-Seok Kim, Min-jung Kim, Kee-Hwan Kim,
Chang-Hyeok An, Jeong-Soo Kim and
Haemyung Jeon
Catholic University of Korea, Uijeongbu St. Mary’s
Hospital, Korea
Introduction: Single incision laparoscopic cholecystec-
tomy (SILC) has been increasing steadily and many
researchers reported the safety and feasibility of SILC.
However, most of studies were confined to the selected
patients and excluded the patients with acute inflamma-
tion. In this study, we evaluated the safety and feasibil-
ity of SILC with our technique in the patients with
acute cholecystitis.
Method: Ninety-six patients with acute cholecystitis
undergoing laparoscopic cholecystectomy at Uijeonbu
St. Mary’s hospital between October 2011 and Decem-
ber 2012 were retrospectively reviewed. SILC was per-
formed in 49 patients and conventional 3-port
laparoscopic cholecystectomy (CLC) was performed in
47 patients. Patient demographics and operative out-
comes were compared between groups to evaluate the
safety and feasibility of SILC using our technique.
Results: There were no differences between groups in
demographics except sex ratio. SILC was more often
performed in female patients (69% vs. 34%,
p = 0.001). There were no statistically significant differ-
ences between groups in terms of operation time, criti-
cal view of safety (CVS) identification time, iatrogenic
gallbladder perforation, port site seroma and postoper-
ative hospital stay, respectively. One patient in each
group required conversion to open cholecystectomy due
to massive bleeding.
Conclusions: This study showed that needlescopic gras-
per assisted SILC with our technique is acceptable not
only in selected patients but also in patients with acute
cholecystitis. Lateral and cephalad retraction using nee-
dlescopic grasper and snake retractor can make SILC
safe and easy in acute cholecystitis through better visu-
alization of the triangle of Calot.
PPB24-024
THE EFFECTIVENESS OF SNAKE
LIVER RETRACTOR DURING
NEEDLESCOPIC GRASPER ASSISTED
SINGLE-INCISION LAPAROSCOPIC
CHOLECYSTECTOMY(SILC) IN THE
ASPECT OF SECURING CRITICAL
VIEW OF SAFETY
Tae-Seok Kim, Myung-Guen Cha, Kee-Hwan Kim,
Chang-Hyeok An and Jeong-Soo Kim
Catholic University of Korea, Uijeongbu St. Mary’s
Hospital, Korea
Introduction: Limited traction has been an obstacle in
the advancement of single incision cholecystectomy
(SILC). Adequate retraction is necessary to perform a
safe cholecystectomy. In this study, we introduce our
method securing CVS for prevention of bile duct injury
during SILC and evaluated the effectiveness of snake
liver retractor.
Method: 148 patients underwent needlescopic assisted
SILC (nSILC) from February 2011 to February 2012
at Uijeongbu St. Mary’s Hospital, Uijeongbu, Korea
were analyzed. Patients were categorized into 2 groups:
Group I consisted of patients underwent nSILC with-
out snake liver retractor from February 2011 to Octo-
ber 2011 (n = 51) and group II consisted of patients
underwent nSILC with snake liver retractor form Octo-
ber 2011 to February 2012 (n = 97). Patient character-
istics and operative outcomes were compared between
groups to evaluate the effectiveness of snake liver
retractor during SILC
Results: There were no differences in age, sex, BMI
and the history of previous abdominal surgery. How-
ever, difficult surgeries for acute cholecystitis were more
performed in group II. Nevertheless, there were no dif-
ferences between groups in operative outcomes such as
operative time, the rate of bile spillage, open conver-
sion rate, intraoperative complication and postopera-
tive hospital stay. In addition, CVS identification time
was rather shorter in group II than group I.
Conclusions: This study showed that nSILC with snake
liver retractor can make achieving CVS safely and
expansion of indication for SILC through improving
exposure and obtaining adequate traction.
PPB24-025
CLINICAL MANIFESTATIONS OF OPEN
CHOLECYSTECTOMY AND BILE DUCT
EXPLORATION IN THE ERA OF
LAPAROSCOPIC SURGERY
Young Seok Han and Dong Lak Choi
Catholic University of Daegu School of Medicine, Korea
Introduction: Laparoscopic cholecystectomy and bile
duct exploration is the gold standard treatment for
benign gallbladder (GB) pathologies and bile duct
stones. However, in certain circumstances, open chole-
cystectomy and bile duct exploration must be inevitably
applied or converted for the safety of patients.
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Method: The aim of this study was to identify the clini-
cal features of open procedure in the patients with
benign GB diseases and bile duct stones.
Between January 2010 and January 2013, 1004 chole-
cystectomies including 29 bile duct explorations were
performed at Daegu Catholic University hospital by
single surgeon.
Results: Fourteen patients (1.4%) have experienced
open procedure. Two patients initially selected open
cholecystectomy because of liver abscess and cholecy-
stocolic fistula and 1 patient received bile duct explora-
tion due to impacted bile duct stones. Eleven patients
underwent open conversion cholecystectomy including
bile duct exploration. The causes of open conversion
were as follows; severe adhesion due to prior gastrec-
tomy and unknown abdominal surgery, bleeding by
hepatitis C related liver cirrhosis, liver abscess and
impacted bile duct stone.
Conclusions: Intrahepatic abscess formation by perfora-
tion of GB bed, Mirizzi syndrome and severe adhesion
due to prior abdominal operation including gastrec-
tomy are still the significant risk factors of open proce-
dure in benign GB disease and bile duct stones.
PPB24-026
LAPAROSCOPIC MANAGEMENT OF
CHOLECYSTO-COLONIC FISTULA:
CASE REPORT
Ju Ik Moon, Jun Suk Byun, In Seok Choi, Sang Eok
Lee, Yu Mi Ra, Won Jun Choi and Dae Sung Yoon
Kunyang University Hospital, Korea
Introduction: Bilo-enteric fistula (BEF) is an uncom-
mon finding of gallstone disease with a reported inci-
dence of 0.15 ~ 4.8%. Most common cause of BEF is
chronic calculous cholecystitis which accounts for 90%
of all BEF and calculous cholecystitis is often diag-
nosed intra-operatively in patients undergoing laparo-
scopic cholecystectomy but rarely preoperatively. BEF
was previously considered to be a relative contraindica-
tion to laparoscopic surgery due to technical difficul-
ties.
Method: Here, we present a single case of BEF (chole-
cysto-colononic type) treated successfully by laparo-
scopic surgery.
Results: The patient had a cholecysto-colonic fistula
with a common bile duct stone. The fistula was
repaired laparoscopically by an endoscopic linear sta-
pling device (endo-GIA, Endosurgery, Ethicon). A tube
drain placed in the sub-hepatic space. The patient had
no major complications such as significant bile leakage
or intra-abdominal sepsis.
Conclusions: Laparoscopic management is feasible and
safe, with preference to using endoscopic linear stapling
device to avoid peritoneal contamination.
PPB24-027
SINGLE-INCISION LAPAROSCOPIC
CHOLECYSTECTOMY: REPORT OF
THE FIRST 91 CASES
Rie Yoshida, Zenichi Morise, Hirokazu Tomishige,
Norihiko Kawabe, Hidetoshi Nagata, Jin Kawase,
Satoshi Arakawa and Masashi Isetani
Banbuntane Houtokukai Hospital, Fujita Health
University, Japan
Introduction: Laparoscopic cholecystectomy becomes
the standard operation now. Recently, single-incision
laparoscopic cholecystectomy (SILC) attracts attention,
because of lower invasive, advantage of cosmetic, also
possible to use existing device.
Method: From September 2009 to June 2013, SILC
was performed 91 cases. All operations were performed
under general anesthesia. First 3 cases incision was
head side of umbilicus and performed cross hand
method with reticular forceps. Then, we went in umbili-
cal incision and parallel method.
Results: Characteristic data was age: 60.2  14.5(25–87
range), gender: men 34, women 57, BMI: 23.4  3.9
(15.6–38.6). Disease of the patients was gallstones 25,
gallstones with cholecystitis 61, polyps 2, and adenomyo-
sis 3. The during and after surgery, we have conducted a
survey comparing surgery time, amount of bleeding,
postoperative length of stay and analgesic administra-
tion. There were no conversions to the open surgery, but
add port was required in several cases. All parameters
were compared with conventional laparoscopic cholecys-
tectomy(CLC). There were no apparent significant dif-
ference in the comparison of SILC and CLC.
Conclusions: Results of SILC is no less as compared
with LC, is considered to be particularly useful for cos-
mesis. Future accumulated cases and evaluate indica-
tions for this procedure and limits and want to
consider surgical standards per.
PPB24-028
SURGICAL MANAGEMENT OF RIGHT
POSTERIOR DUCT INJURY DURING
LAPAROSCOPIC CHOLECYSTECTOMY:
CASE REPORT
Sam Youl Yoon
Korea University Ansan Hospital, Korea
Introduction: Laparoscopic cholecystectomy has taken
the place of open cholecystectomy as a standard opera-
tive procedure for cholecystolithiasis. Right posterior
sectoral bile duct (RPSD) anomalies seen in up to 8%
of the population rarely are injured at laparoscopic
cholecystectomy.
Method: A 56-year-old Korean man presented with
right upper epigastric pain and was admitted to our
hospital on Emergent room. Ultrasonography demon-
strated an enlarged and inflammatory gallbladder due
to multiple stone at the neck of the gallbladder (Figure
1A). The patient underwent laparoscopic cholecystec-
tomy under the diagnosis of acute cholecystitis due to
cholecystolithiasis.
Results: There was 250~300 cc of bile juice on drain at
the next day of operation with septic condition. So,
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functional remnant segment with missing duct could be
present by duct injury. Reviewed OP cholangiography
showed no RPD. So, emergent reoperation was deter-
mined. There was small duct opening was found by
detecting the bile juice secretion, then confirmed as
RPD by probing and OP cholangiography (Fig B, C).
Because of small injured duct (1 mm), hepaticojejunos-
tomy was impossible. So, right posterior segmentecto-
my was done by Glissonian approach. After the
RPSegementectomy, final OP cholangiography was
taken (Fig. D)
Conclusions: Bile leakage after laparoscopic cholecys-
tectomy from injured aberrant bile duct cause pro-
longed hospital stay and septic mortality in the old
ages and morbid patients. There were also reported
many management about the control the aberrant bile
duct injury during the laparoscopic cholecystectomy. If
large volume of functional liver segment with missing
duct is suspected on the old or morbid patients, imme-
diate operation including the remove of remnant func-
tional segment or enteric biliary drainage from the
missing duct should be performed as soon as possible.
PPB24-029
LAPAROSCOPIC EXCISION OF
CHOLEDOCHAL CYST
Tetsuya Shimizu
Nippon Medical School, Japan
Introduction: We report a choledochal cyst that was
successfully treated with laparoscopic surgery.
Method: A 32-year-old Japanese woman was referred
to our hospital with a suspected choledochal cyst.
MRCP and CT showed the common bile duct to be
grossly dilated to the hepatic confluence. A diagnosis
of type-Ia choledochal cyst in the Todani classification
was made, and laparoscopic resection was performed.
Results: The patient was placed in the lithotomy posi-
tion under general anesthesia, and 4 ports were
inserted. After the cystic duct was dissected, the hepa-
toduodenal ligament was incised and a choledochal cyst
was identified. Mobilization of the bile duct and dissec-
tion of the surrounding tissue was performed to the
bifurcation of the common hepatic duct. The common
hepatic duct was transected just distal to the choledoch-
al cyst. The inferior common bile duct was dissected
from the pancreas to identify the distal end of the
choledochal cyst and the pancreaticobiliary junction
behind the duodenum. The narrow segment of the
choledochal cyst was identified and divided after distal
closure with clips and, the choledochal cyst were
removed. A Roux limb was created extracorporeally
via the umbilical incision. After a jejunostomy for hep-
aticojejunostomy anastomosis was created, the Roux
limb was returned to the abdominal cavity. An end-to-
side hepaticojejunostomy was intracorporeally estab-
lished with a continuous, single-layer full-thickness
suture. The postoperative course was uneventful with
no major complications. The patient was discharged
from hospital on the 12th postoperative day.
Conclusions: Our findings suggest that the laparoscopic
approach for choledochal cysts is practical and less
invasive and has cosmetic advantages.
PPB24-030
PHARMACOLOGICAL
INTERVENTIONS FOR PREVENTION
OR TREATMENT OF POST-OPERATIVE
PAIN IN PATIENTS UNDERGOING
LAPAROSCOPIC CHOLECYSTECTOMY
Kurinchi Gurusamy1, Jessica Vaughan1, Clare Toon2
and Brian Davidson1
1University College London and Royal Free Hospital,
United Kingdom; 2West Sussex County Council, United
Kingdom
Introduction: Pain is an important reason for delayed
discharge after day surgery and overnight stay laparo-
scopic cholecystectomy. The safety and effectiveness of
non-steroidal anti-inflammatory, opioid analgesics and
anticonvulsant analgesics in people undergoing laparo-
scopic cholecystectomy is not known.
Method: A systematic review of literature was per-
formed by searching the Cochrane Library, MED-
LINE, EMBASE and Science Citation Index Expanded
for randomized controlled trials reported until March
2013. Two authors independently identified trials and
collected data. Risk ratio (RR) or mean difference
(MD) with 95% confidence intervals (CI) was calcu-
lated based on an intention-to-treat basis using Rev-
Man software.
Results: We included 25 high bias-risk trials in which
2505 low anaesthetic risk patients undergoing elective
laparoscopic cholecystectomy were randomized to the
different pharmacological agents and inactive controls.
There was no mortality in any of the groups. There
was no significant difference in the serious adverse
events, hospital stay, or return to work. None of the
trials reported patient quality of life or time taken to
return to normal activity. The pain scores at 4 to
8 hours and 9 to 24 hours were reduced by about 1 cm
to 2 cm and 0.5 cm respectively in the visual analogue
scale in the comparisons involving the different phar-
macological agents and inactive controls.
Conclusions: Different pharmacological agents reduce
pain significantly in low anaesthetic risk people under-
going elective laparoscopic cholecystectomy. However,
the clinical importance of this reduction in pain is not
known considering that many of these agents are asso-
ciated with serious adverse event profile (although none
identified within this review) and similar reductions in
pain that can be achieved with other alternatives. Fur-
ther randomized clinical trials investigating important
clinical outcomes and of low risk of systematic and
random errors are necessary.
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PPB24-031
WOUND INFILTRATION WITH LOCAL
ANAESTHETIC AGENTS FOR
LAPAROSCOPIC CHOLECYSTECTOMY
Sofronis Loizides1, Kurinchi Gurusamy2, Myura
Nagendran2, Michele Rossi3, Gian Piero Guerrini4 and
Brian Davidson2
1Kent, Surrey and Sussex Deanery, United Kingdom;
2University College London and Royal Free Hospital,
United Kingdom; 3Careggi Academic and Regional
Hospital of Florence, Italy; 4University of Modena and
Reggio Emilia, Italy
Introduction: Pain is an important reason for delayed
discharge after day surgery and overnight stay laparo-
scopic cholecystectomy. The safety and effectiveness of
local anaesthetic (LA) wound infiltration in people
undergoing laparoscopic cholecystectomy is not known.
Method: A systematic review of literature was per-
formed by searching the Cochrane Library, MED-
LINE, EMBASE and Science Citation Index Expanded
for randomized controlled trials reported until Febru-
ary 2013. Two authors independently identified trials
and collected data. Risk ratio (RR) or mean difference
(MD) with 95% confidence intervals (CI) was calcu-
lated based on an intention-to-treat basis using Rev-
Man software.
Results: A total of 1095 low anaesthetic risk patients
undergoing laparoscopic cholecystectomy were random-
ized to local anaesthetic wound infiltration or no local
anaesthetic wound infiltration in 17 high bias risk trials.
There was no mortality in either group. There was no
significant difference between the two groups in the
serious adverse events (RR 2.00; 95% CI 0.19 to
21.59), length of hospital stay (MD 0.26 days; 95%
CI 0.67 to 0.16), time taken to return to normal
activity (MD 0.14 days; 95% CI 0.59 to 0.87). The
day-surgery proportion was significantly higher (RR
1.55; 95% CI 1.05 to 2.28) and pain scores lower after
wound infiltration than controls (4 to 8 hours: MD
1.33 cm VAS; 95% CI 1.54 to 1.12; 9 to 24 hours
(MD 0.36 cm VAS; 95% CI 0.53 to 0.20). None
of the trials reported quality of life or return to work.
Conclusions: Local anaesthetic wound infiltration
appears to be safe and reduces pain significantly in low
anaesthetic risk people undergoing elective laparoscopic
cholecystectomy. However, the clinical importance of
this reduction in pain is not known. Further random-
ized clinical trials of low risk of systematic and random
errors are necessary. Such trials should include impor-
tant clinical outcomes in their assessment.
PPB24-032
LAPAROSCOPIC LIVER BED
RESECTION FOR CLINICAL T2
GALLBLADDER CANCER
Amane Kitasato, Tamotsu Kuroki, Tomohiko Adachi,
Masataka Hirabaru, Hajime Matsushima, Akihiko
Soyama, Masaaki Hidaka, Mitsuhisa Takatsuki and
Susumu Eguchi
Nagasaki University, Graduate School of Biomedical
Sciences, Japan
Introduction: At the surgical treatment for gallbladder
cancer, the adequate selection of surgical method
according to the progression form and the invasion
depth of the tumor is required. We are adopting the
laparoscopic liver bed resection with intraoperative fro-
zen section examination for clinical T2N0 gallbladder
cancer.
Method: Laparoscopic liver bed resection has been per-
formed to 7 cases of clinical T2N0 gallbladder cancer
from September, 2010 to now.
Results: The average age was 71 years, male:
female = 1: 6, the average operation time was 209 min-
utes, and the average blood loss was 50 mL. In the
invasion depth, 2 cases were mucosal invasion (m) and
5 cases were subserosal invasion (ss). In one case of ss,
conversion to open laparotomy and addition of extra-
hepatic bile duct resection with lymphnode dissection
were needed because regional lymphnode metastasis
was found by the intraoperative frozen section exami-
nation. In other one case of ss, liver metastasis was
found 2 months after the operation. All cases including
liver metastasis case are alive.
Conclusions: Laparoscopic liver bed resection with in-
traoperative frozen section examination is safe and use-
ful for surgical treatment of clinical T2N0 gallbladder
cancer.
PPB24-033
POTENTIAL ROLE OF PTGBD FOR
ELDERLY PATIENT WITH ACUTE
CHOLECYSTITIS VISITING
EMERGENCY ROOM
Byung Gon Na, Nam Kyu Choi, Seong Pyo Mun and
Seong Hwan Kim
Chosun University Hospital, Korea
Introduction: Laparoscopic cholecystectomy (LC) has
been to the standard management for acute cholecysti-
tis(AC). Percutaneous transhepatic gall bladder drain-
age (PTGBD) may be an alternative interim treatment
before LC. The purpose of this study was designed to
evaluate the feasibility of PTGBD for critically ill
elderly patient visiting to emergency room (ER) before
LC as definite treatment for AC.
Method: We reviewed retrospectively all consecutive
patients aged 60 years or over admitted with a diagno-
sis of AC via ER between January 2009 and July 2013.
Patients were divided into group 1, patients undergoing
PTGBD before LC; group 2, not undergoing PTGBD
before LC.
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Results: All 116 patients (72.6  7.7 years) were
included. Both group 1 (n = 39) and group 2 (n = 77)
had similar preoperative details when visited to ER.
There is no significant differences of groups in opera-
tive running time (min) (105.5  46.6 vs. 129.0  71.6,
p = .065) and intraoperative blood loss (mL)
(201.0  285.8 vs. 199.8  221.4, p = .980). Rate of
conversion to open surgery in group 1 (28.2%) was sig-
nificantly lower than group 2 (32.5%) (p = .007). Post-
operative morbidity was 25.6% in group 1 and 26.0%
in group 2 (p > .999). Perioperative mortality was
2.6% in group 1 and 3.9 not significantly different
(2.6% vs. 3.9%, p > .999). Hospital stay (day) from
admission day to operation day in group 1 was signifi-
cantly longer than group 2 (12.7  5.6 vs. 6.4  2.9,
p < .001). There is statistically no significant difference
in total HS between groups (15.3  6.5 vs. 14.3  5.7,
p = .651).
Conclusions: It is suggested that PTGBD could prolong
the preoperative conservation period prior to LC,
decrease conversion rate to open surgery relatively.
PTGBD before LC might be alternatively feasible man-
agement for elderly patients with comorbidities when
they visit the ER.
PPB24-034
AN EXPERIENCE WITH CYSTIC DUCT
ENDOLOOP LIGATION IN SINGLE
PORT LAPAROSCOPIC
CHOLECYSTECTOMY
Jae Woo Park and Sang Kuon Lee
Catholic University of Korea, Daejeon St. Mary’s
Hospital, Korea
Introduction: There are several techniques of cystic
duct closure in laparoscopic cholecystectomy. Laparo-
scopic metal clip or Hem-o-lok application is most
common technique. Although rare, the clips are known
to slip, dislodge, ulcerate, migrate, internalize, embol-
ize, and give rise to necrosis of the cystic duct with
resultant bile leak and other complications. Ligation of
cystic duct with absorbable material could evade these
complications. But during the single port laparoscopic
cholecystectomy (SPLC), ligation of cystic duct is
known to be technically demanding and time consum-
ing procedure. We present our experience with consecu-
tive cystic duct Endoloop ligation in SPLC by a single
surgeon
Method: Between March 2013 and August 2013, there
were consecutive 21 patients with SPLC using Endo-
loop technique for cystic duct ligation in our hospital.
The data related to the operative and postoperative
measures were collected retrospectively. The operative
dissection of the gallbladder was same with conven-
tional laparoscopic cholecystectomy. Infundibular dis-
section was done until the cystic duct and the cystic
artery was clearly identified. The proximal artery was
clipped twice, and the proximal cystic duct was double
ligated by Endoloop before bisection.
Results: Mean operation time was 104.7 minutes
(range, 40–180 minutes). In none of the patients was
introduction of an additional port or conversion to
conventional laparoscopic cholecystectomy needed.
Mean estimated blood loss was 28.6 cc (minimal-
100 cc) and postoperative hospital stay was 2.1 day (2–
3 days). No operation needed surgical drain and no
postoperative complication was found including bile
leakage.
Conclusions: Endoloop ligation technique has the
advantage of no risk of complications related clips.
And this technique can provide almost same result with
cystic duct ligation in open laparotomy. SPLC with En-
doloop double ligation technique is technically feasible
and safe in our experience.
PPB24-035
HEPATICODUODENOPAN
CREATECTOMY AND PORTAL VEIN
RECONSTRUCTION WITH
AUTOLOGOUS GREAT SAPHENOUS
VEIN GRAFT IN ADVANCED
GALLBLADDER CANCER
Bo Hyun Jung, Sung Gyu Lee, Shin Hwang, Deok Bog
Moon, Ki Hun Kim, Chul Soo Ahn, Tae Yong Ha, Gi
Won Song, Dong Hwan Jung and Gil Chun Park
Asan Medical Center, Ulsan University, Korea
Introduction: Segmental resection of portal vein (PV)
invaded by locally advanced gallbladder (GB) cancer is
sometimes required for adequate resection margins.
Patients with hepato-biliary-pancreatic cancers may have
PV invasion, and in such cases lower extremity veins can
provide and autologous conduit for PV reconstruction.
Method: A 31-year-old female developed itching sense
and abnormality of liver function test. Abdominal CT
revealed that GB was swollen. MRI showed an
advanced GB cancer that encircled PV below the bifur-
cation, suprapancreatic common bile duct and right
hepatic artery (RHA). We performed right PV emboli-
zation after left PTBD insertion and waited for 40 days
until left lobe grew up. Then, we planned hepatopan-
creatoduodenectomy (HPD) with PV resection and
anastomosis interposed autologous great saphenous
vein (GSV).
Results: At laparotomy, we found the hepatoduodenal
ligament so hard. First, we dissected and isolated the
left hepatic artery (LHA) but RHA from its origin was
invaded by tumor. Second, we dissected left PV at hilar
area and LHA – proper HA – common HA in order.
Third, we performed resection of PV after pancreato-
duodenectomy. Followed by harvest of her GSV, we
prepared it to cut along the longitudinal axis to create
a long patch with 10 mm-width. Because of 50 mm dis-
tance between the LPV and the junction of SMV and
splenic vein, we sutured GSV patch with LPV and then
made interposed the anterior and posterior wall of
SMV by the bisected GSV. And then interposed GSV-
LPV was anastomosed with SMV. Finally, we per-
formed the extended right hemihepatectomy, pancreati-
co-jejunostomy and hepatico-jejunostomy.
Conclusions: In case of advanced GB cancer, we must
perform HPD with or without PV resection by en-bloc.
Like this case, GSV graft could be useful for the recon-
struction of portal vein.
© 2014 The Authors
HPB © 2014 Americas Hepato-Pancreato-Biliary Association HPB 2014, 16 (Suppl. 2), 317–384
328 Poster Panel [Biliary]
PPB24-036
GALLBLADDER POLYP SIZE; A
USEFUL STANDARD FOR
DETERMINING AN APPROPRIATE
SURGICAL APPROACH IN SUSPECTED
GALLBLADDER CANCER
Ji Eun Sung1, Chang Woo Nam1, Yang Won Nah1
and Byung Sung Kim1
1Ulsan University Hospital, Korea -> 1Asan Medical
Center, Ulsan University, Korea
Introduction: Recent advances in ultrasonography con-
tributed to the early detection of gallbladder cancer.
We attempted to predict progression of disease by com-
paring the size of polyps and suggest that the size of
the lesion would be a useful standard to determine an
appropriate primary surgical approach in gallbladder
polypoid lesion.
Method: We obtained data on 253 patients with GB
polyps that had a pre-operative radiologic examination
of the gallbladder and subsequently underwent chole-
cystectomy between January 2009 and December 2011
at our institution.
Results: Of total 253 patients, benign lesions were 235
patients, malignant lesions 18 patients. Histologically,
the most of common benign gallbladder polyp were
cholesterol polyp(148 patients). 13 were non-cholesterol
polyps, 16 were adenoma, 35 were cholecystitis, 22 were
etc. Among malignant polyp patients, 11 were T1 can-
cer, 6 were T2 cancer, and 1 were T3 cancer. Of total
253 patients of gallbladder polyps, benign lesions were
235 patients and the average of polyp sized was
9.14  3.10 mm, Malignancy were 18 patients and
28.18  16.39 mm. There is statically significant differ-
ence in size between benign and malignant group.
(Mann-Whiteny U test, p < 0.001). ROC-curve(Fig. 1)
shows 14.5 mm is the optimal point of predicting the
malignancy. Of total 18 patients of GB cancer, T1 were
11 patients and the average of polyp sized was
20.50  5.82 mm, above T2 were 7 patients and
39.14  20.67 mm. There is statically significant differ-
ence in size between T1 and above T2 group. (Mann-
Whiteny U test, p = 0.026) ROC- curve shows that
27 mm and less than 27 mm would be the optimal
point to predict T1 cancer.
Conclusions: The only chance of cure comes from early
detection and curative surgery. We attempt to predict
early cancer among GB polyps based on simplest stan-
dard, the size. Although there are some limitations, size
can be a simple and easy way to evaluate GB polyps.
PPB24-037
FORMAL EDUCATION OF PATIENTS
ABOUT TO UNDERGO LAPAROSCOPIC
CHOLECYSTECTOMY
Kurinchi Gurusamy, Jessica Vaughan and Brian
Davidson
University College London and Royal Free Hospital,
United Kingdom
Introduction: Generally, before being operated on,
patients will be given informal information by the
healthcare providers involved in the care of the patients
(doctors, nurses, ward clerks, or healthcare assistants).
This information can also be provided formally in dif-
ferent formats including written information, formal
lectures, or audio-visual recorded information.
Method: A systematic review of literature was per-
formed by searching the Cochrane Library, MED-
LINE, EMBASE and Science Citation Index Expanded
for randomized controlled trials reported until March
2013. Two authors independently identified trials and
collected data. Risk ratio (RR) or mean difference
(MD) with 95% confidence intervals (CI) was calcu-
lated based on an intention-to-treat basis using Rev-
Man software.
Results: A total of 431 participants undergoing elective
laparoscopic cholecystectomy were randomized to for-
mal patient education and standard care in four trials
of high risk of bias. The patient education included ver-
bal education, multimedia programs and presentations.
There was no mortality in either group. None of the
trials reported surgery related morbidity, quality of life,
proportion of patients discharged as day-procedure lap-
aroscopic cholecystectomy, the length of hospital stay,
return to work, or the number of unplanned visits to
the doctor. There was no significant difference in the
pain scores at 9 to 24 hours (1 trial; 93 patients; insuffi-
cient details to calculate the mean difference and 95%
CI), patient knowledge (SMD 0.19; 95% CI 0.02 to
0.41), patient satisfaction (SMD 0.48; 95% CI 0.42 to
1.37), or patient anxiety (SMD 0.37; 95% CI 0.82
to 0.09) between the two groups.
Conclusions: There is currently no evidence that formal
patient education provided in addition to the standard
information provided by doctors is of any benefit to
the patients. Further well designed randomized clinical
trials of low risk of bias are necessary.
PPB24-038
IS C-REACTIVE PROTEIN AN
INDEPENDENT PREDICTOR OF
GANGRENOUS CHOLECYSTITIS? A
PILOT STUDY
Kam Wa Jessica Mok, Jeremy Ward,
Kishore Pursnani, Paul Turner, Punnya Ghosh,
Ramesh Reddy and Ravindra Date
Lancashire Teaching Hospitals NHS Trust, United
Kingdom
Introduction: Gangrenous cholecystitis (GC) is serious
sequele of acute cholecystitis occuring in 2–30%
patients and has mortality of 0.2–0.5%. Previous stud-
ies have identified scoring systems based on clinical,
biochemical and radiological indicators to predict GC.
High preoperative C-reactive protein (CRP) levels were
noted in gangrenous gallbladders removed in this insti-
tute. The aim of our study was to determine the predic-
tive value of C-reactive protein in diagnosing GC.
Method: This is a retrospective observational study of
all the consecutive patients who presented with biliary
symptoms to the emergency department in a large
NHS Hospital in the UK, from January to December
2012. They had their cholecystectomies performed
either during index admission or electively at later date
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after discharge by a team of 5 upper gastrointestinal sur-
geons. Gangrenous nature of gallbladder was determined
by operative findings and/or histopathology results.
Parameters including age, gender, highest preoperative
white cell count and CRP value were looked at.
Results: 143 patients underwent cholecystectomy. Of
these, 18 were gangrenous (13%). Patients with GC
were significantly older (62 vs. 51, p < 0.01) with a
higher male to female ratio, higher CRP (317 vs. 75,
p < 0.01), and higher WCC (17.29 vs. 9.96, p < 0.01).
Gangrene of the gallbladder was present in 54% of
cases with CRP of more than 250, and 63% in CRP
>300. CRP of more than 200 has 52% positive predic-
tive value and 100% negative predictive value in pre-
dicting gangrenous cholecystitis with 100% sensitivity
and 87% specificity.
Conclusions: In this small pilot study CRP on its own
has been shown to have high predictive value in pre-
dicting GC, but larger studies are needed to validate
this finding.
PPB24-039
OPTICAL CHARACTERISTICS OF THE
BILIARY CATHETERS
Andrey Ivanov, Vacheslav Zemlyanoy, Leonid Drach
and Gelakis Muradov
North-Western State Medical University Named After
I.I. Mechnikov, Russia
Introduction: The prognosis of patients with cholangio-
carcinomas is very poor and the first symptom is
mechanical jaundice. The percutaneous transhepatic
drainage is used in the first stage of treatment. Photo-
dynamic therapy for cholangiocarcinoma is one of the
popular type of alternative treatment. It seemed to be
an attractive idea to deliver light directly through the
drainage by Percutaneous Transhepatic Access For
doing that it was necessary to determine the possibility
of tumor radiation by the semiconductor laser through
the catheter wall.
Method: The aim of the research was to estimate the
optimum transmission spectra and measure the radia-
tion damping semiconductor lasers (wavelength = 630–
700 nm) by the wall of biliary catheters. Optical char-
acteristics of the most widely used catheters were stud-
ied. The measuring of catheter wall transmission
spectra was taken with monochromator. Measurements
of sample absolute transmission were taken with the
help of photometric sphere.
Results: Our study showed that more efficient larger
radiation wavelength should be used. In particular,
quite promising seems to be the use of red area, in the
range of 600–700 nm. It was shown by the experiment
the absolute value of catheter transmission coefficient is
close to one. However, our clinical experience showed
that during of the application of low intensity laser
radiation a local thermal effect was registered. Conse-
quently the wall of biliary drainage was damaged.
Conclusions: Light delivery through transhepatic drain-
age is possible, however, for the delivery of the suffi-
cient dose of light it is necessary to decrease the
radiation power, which, in its turn, leads to the prolon-
gation of the procedure.
PPB24-040
EFFICIENCY AND SAFETY OF
PERCUTANEOUS BILIARY DRAINAGE
(PBD) FOR MALIGNANT BILIARY
OBSTRUCTION (MBO)
Volodymyr Sheptytskyy, Andrii Lukashenko and Igor
Shchepotin
National Cancer Institute, Ukraine
Introduction: MBO is well known factor negative
impact on postoperative complication and lethality.
PBD is routinely performed to relieve MBO.
Method: Between September 2010 and August, 2013 in
our institution were performed 133 PBD for MBO. All
patient had total bilirubin level over 300 lmol/L. 111
patients were with diagnoses pancreatic cancer and 22
with cholangiocarcinoma (Klatskin tumor). All PBD
were performed under local anesthesia and ultrasound
guidance. All patients received preoperative medication
during 4–7 days, including haemostatic drug, vitamin
K analogue and antibiotic prophylaxis.
Results: Complications after procedure were diagnosed
in 18 cases (13,5%). Major (4,5%): 4 - hemoperitone-
um, 2 - biliary peritonitis. Minor (9%): 4- acute cholan-
gitis, 4 - drainage migration, 4 - acute cholecystitis. All
major complications were managed by laparotomy. In
case of minor complication were managed with conser-
vative or minimally invasive procedures. There were
not any complications regarding to anesthesia. In 120
patients (90%) PBD were considered as an effective
procedure with decreasing of total bilirubin level down
to 50 lmol/L during 2–6 weeks, average time 3 weeks.
Conclusions: PBD is safe and effective method of pre-
operative preparation of patient with MBO.
PPB24-041
THE PROGNOSTIC SIGNIFICANCE OF
R1 RESECTION FOR MID TO DISTAL
BILE DUCT CANCER
Sang Geol Kim1, Hyung Jun Kwon1, Jae Min Chun1,
Yoon Jin Hwang1 and Young Kook Yun2
1Kyeongpook National University School of Medicine,
Korea; 2Hanmaeum, Korea
Introduction: Not infrequently, curative intent for
extrahepatic bile duct cancer inevitably results in R1
resection due to its multifocal nature, cholestatic liver
disease, and poor physical condition of the patients.
The prognostic value of R1 resection for mid to distal
bile duct cancer remains to be determined.
Method: We compared the survival of 191 patients
who underwent R0 (n = 102), R1 (n = 21), R2 (n = 7)
resection, and palliative bypass surgery for mid to dis-
tal bile duct cancer at Kyunpook National University
Hospital through retrospective review of medical
records. Univariate and multivariate analysis were per-
formed using the clinicopathologic factors and the sta-
tus of resection margin.
Results: Overall 5-year survival rates of the patients of
who underwent R0, R1, and R2, resection were 47.1%,
22.4%, and 0% respectively (p = 0.000). In contrast,
among 61 patients who underwent bypass surgery, no
patients survived longer than 3 years. On univariate
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analysis, T stage, lymph node metastasis, perineural
invasion, lymphovascular invasion (LVI), microscopic
involvement of resection margin, surgical method, and
TNM stages were significant prognostic factors. On
multivariate analysis lymph node metastasis, LVI,
TNM stages, and surgical method were independent
prognostic factors.
Conclusions: R1 resection for the patients with mid to
distal bile duct cancer offered survival benefit com-
pared to R2 or nonresection. R1 resection for mid to
distal bile duct cancer may be justified if R0 resec-
tion can not be achieved.
PPB24-042
DOES REPEATED RESECTION OF
METASTATIC GALLBLADDER CANCER
PROLONG THE DURATION OF
SURVIVAL? -A HINT FROM A CASE
REPORT-
Sang Geol Kim, Jae Min Chun, Yoon Jin Hwang and
Hyung Jun Kwon
Kyeongpook National University School of Medicine,
Korea
Introduction: Long term survival of the recurrent gall-
bladder cancer after curative surgery is nearly impossi-
ble and such patients are usually treated by palliative
chemo/chemo-radiotherapy. The role of repeated resec-
tion for the recurrent gallbladder cancer is unknown.
Method: We report a case of recurrent gallbladder can-
cer metastasizing to metachronously liver and lymph
node. The patient underwent successful repeated resec-
tions two times for the recurrent gallbladder cancer.
Results: A 60 year old female presented RUQ abdomi-
nal pain. Abdominal CT scan showed wall thickening
of gallbladder wall suggesting acute cholecystitis. The
possibility of coexisting gallbladder cancer was also sus-
pected for the irregular thickening of gallbladder wall.
Laparoscopic cholecystectomy was performed and the
frozen biopsy of the specimen revealed gallbladder car-
cinoma invading subserosal layer. Additional gallblad-
der bed liver resection and lymph node dissection.
Pathological result was T2 N0 M0. 17 months after
first surgery, imaging studies showed metastatic cancer
in segment 5 of liver and we performed segment 4b+5
liver resection. The patient was discharged without
events and followed up regularly. During the followed,
again a metastatic nodule occurred between segment 6
and 7 of liver and in lymph node behind pancreas head
after 9 months after second surgery. Both metastatic
liver nodule and lymph node was single nodule. We
performed right hepatectomy and dissection of meta-
static lymph node. Since the metastatic lymph node
superficially invaded the capsule of pancreas, it was
possible to remove the lymph node completely by
removing the capsule of pancreas rather than perform-
ing pancreaticoduodenectomy. Currently, the patient is
alive disease free for 30 months after third surgery.
Conclusions: Although this anecdotal case needs to be
followed up longer, it may give a hint of the beneficial
role of repeated resection for recurrent gallbladder
cancer
PPB24-043
PREDICTIVE FACTORS FOR SURVIVAL
AFTER STAPLER HEPATECTOMY OF
HEPATOCELLULAR CARCINOMA: A
MULTIVARIATE, SINGLE CENTER
ANALYSIS
Katrin Hoffmann, Ulf Hinz, Thomas Longerich,
Markus W. B€uchler and Peter Schemmer
Ruprecht Karls University Heidelberg, Germany
Introduction: The development of new technical devices
for hepatic parenchymal transection has improved both
peri-operative safety and patient survival after liver
resection. The purpose of this study was to determine
both the oncologic outcome and the potential prognos-
tic factors for long-term survival after stapler hepatec-
tomy in HCC patients.
Method: Data collected for 95 consecutive patients
who underwent stapler hepatectomy for HCC between
2001 and 2011were analyzed retrospectively. Overall
survival rate(OS) and the rate of disease-free survival
(DFS) were assessed using the Kaplan-Meier estimate.
Clinicopathologic prognostic factors were identified
using Cox Regression Analysis.
Results: Thirty-nine minor (≤2 segments) and 56 major
(≥3 segments) hepatic resections were performed in 68
male and 27 female patients (median age: 64.8 years).
The median survival was 47.5 months after an average
timeframe of 36 months for follow-up investigations.
An operation time of ≥210 minutes was associated with
increased blood loss. The presence of low grade tumors
(≥5 cm), multiple nodules, and liver cirrhosis were
shown to be predictors for decreased OS using multi-
variate analysis with HR 2.62; 2.41; 2.05, and 1.92,
respectively. Low grading and an estimated intra-opera-
tive blood loss of ≥1.2L were shown to be inversely
correlated to DFS (HR 1.95 and 1.96).
Conclusions: Stapler hepatectomy is a safe procedure in
HCC patients. Both, substantial intra-operative blood
loss and the presence of cirrhosis can be used to inde-
pendently predict the overall probability of patient sur-
vival. Furthermore, intra-operative blood loss directly
impacts HCC recurrence.
PPB24-044
TREATMENT OF AN IATROGENIC
RUPTURED RIGHT HEPATIC ARTERY
PSEUDOANEURYSM WITH A STENT
GRAFT AFTER LAPAROSCOPIC
CHOLECYSTECTOMY
Je-Ho Ryu, Young-Mok Park, Kwang-Ho Yang,
Ki-Myung Moon and Chong-Woo Chu
Pusan National University Yangsan Hospital, Korea
Introduction: We report the case of a post-cholecystec-
tomy iatrogenic pseudoaneurysm of the right hepatic
artery with a stenosis of the right hepatic artery, with
both the pseudoaneurysm and stenosis successfully
treated with a covered stent
Method: A 62-year-old man presented with an iatro-
genic ruptured right hepatic artery pseudoaneurysm
after a laparoscopic cholecystectomy(LC). He under-
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went a LC due to chronic cholecystitis with gallbladder
stones in a local clinic. Approximately 12 days after the
cholecystectomy in a local clinic, he was admitted to
our hospital emergency center with a “crampy” epigas-
tric pain and hypotension. Imaging studies demon-
strated a pseudoaneurysm of right hepatic artery, with
hemoperitoneum at GB fossa, subcholecystic space,
perihepatic space and perisplenic space. There was no
evidence of active bleeding on imaging studies. Selective
celiac arteriography showed an occlusion of the right
hepatic artery with a large pseudoaneurysm arising
from an occluded segment
Results: This was treated with a 4-x 26-mm stent graft
(Jostent; Abbott Vascular, Temecula, Calif) with good
result. The completion arteriogram showed wide
patency of stent graft with total exclusion of pseudoan-
eurysm. However, 3 days after stent graft insertion, he
complained with extremely cramping right upper quad-
rant pain. Follow-up imaging studies demonstrated an
interval increase in size of sac of pseudoaneurysm.
Selective celiac angiography showed contrast extravasa-
tion from proximal portion of the stent graft. So, This
was treated with a 4-x 19-mm stent graft(Jostent; Ab-
bott Vascular, Temecula, Calif), overlapped with the
proximal portion of the previous stent graft. Follow-up
dynamic CT scans up to 40 days after procedures
showed no evidence of residual pseudoaneurysm and
wide patency of the stent graft. The patient continues
to do well clinically.
Conclusions: The outcome of this case supports the
notion that endovascular stent grafting is an effective
and safe option for the treatment of pseudoaneurysm
of the right hepatic artery.
PPB24-045
4-CHANNEL SINGLE INCISION
LAPAROSCOPIC CHOLECYSTECTOMY
USING A SNAKE RETRACTOR
In Seok Choi, Nak Song Sung and Ju Ik Moon
Kunyang University Hospital, Korea
Introduction: Single incision laparoscopic cholecystec-
tomy (SILC) is rapidly popular. Common technique in
SILC is a 3-channel method. However, there is a cer-
tain limitation for exposure of Calot’s triangle. There-
fore, we report an adequacy and feasibility of 4-
channel SILC using a snake retractor
Method: 480 SILC were performed between April 2010
and June 2013. 326 3-channel SILC had been per-
formed from April 2010 to September 2012. After
October 2012, we have added a snake retractor for liver
retraction and modified to 4-channel SILC. 125 4-chan-
nel SILC have been performed
Results: Previous upper GI operation history was
higher in 4-channel SILC (2.1% vs. 8.0%, p = 0.021), a
mean BMI in either group was similar (25.7 kg/m2 vs.
24.9 kg/m2, p = 0.592), a mean operating time was sim-
ilar (53.0 minutes vs. 52.6 minutes, p = 0.879), a rate
of preoperative PTGBD treatment due to acute inflam-
mation was higher in 4-channel SILC (9.2% vs. 20.1%,
p < 0.001), and a mean hospital stay was shorter in 4-
channel SILC (3.0d vs. 2.4d, p = 0.003). Ports addition
were at 6 cases (1.8%) vs. 4 cases (2.6%) (p = 0.733),
because of cystic artery bleeding, or bile leakage from
GB bed, but there were no open conversions. 6 compli-
cations (3 wound infections, 1 bile duct injury, 1 duo-
denal perforation, and 1 incisional hernia) was
observed at 3-channel SILC, whereas 1 wound infection
was observed at 4-channel SILC without significant dif-
ference. (p = 0.773)
Conclusions: 4-channel SILC using the snake retractor
is safe and feasible. Therefore, almost all benign diseases
of gallbladder could be treated with 4-channel SILC.
PPB24-046
SURGICAL OUTCOME OF HILAR
CHOLANGIOCARCINOMA WITH
COMBINED HEPATIC RESECTION AND
CAUDATE LOBECTOMY
Yong-Bae Kim1, Sang Bum Kim1, Dong Wook Choi2,
Ryoung-Go Kim1, Sang Ho Yoon1, Chang-Sup Lim3,
Eung-Ho Cho1 and Eun-Bin Ryu1
1Korea Cancer Center Hospital, Korea; 2Sungkyunkwan
University, School of Medicine, Korea; 3Dongnam
Institute of Radiological and Medical Sciences, Busan,
Korea
Introduction: The outcomes of treatment for hilar cho-
langiocarcinoma(HCCA) have been disappointing.
Aggressive surgical procedures including en bloc resec-
tion of both biliary duct and liver parenchyma,espe-
cially concomitant resection of caudate lobe, are
essential for better prognosis and long term survival.
The relation between operation-associated risks of
extended hepatectomy and survival benefits of complete
removal of tumor should be considered. In this study,
we examined the outcomes for those who underwent
combined hepatectomy with caudate lobectomy in the
respects of surgical safety and prognostic factors.
Method: Between 1994 and 2011, a total 86 of 95
patients with HCCA who were surgically treated ana-
lyzed retrospectively. A major hepatic resection with
concomitant caudate lobe resection was performed in
53 of 86 patients. The effects of clinicopathologic
parameters on survival were assessed by using univari-
ate and multivariate analysis.
Results: The median follow-up period was 27 months
(range, 1–179 mo). The median overall survival and dis-
ease-free survival after curative resection was 59 months
(range, 0–179 mo) and 32 months (range, 4–179 mo),
respectively. Three of 53 patients (5.7%) died of postop-
erative complications. Extent of tumor (T stage) and
nodal status are independent prognosis factors associ-
ated with overall and disease-free survival in multivariate
analysis. Resection margin status didn’t affect overall
and disease free survival (p = 0.145 and p = 0.952).
Conclusions: Combined hepatic resection with caudate
lobectomy can be done safely and achieve the compara-
ble long term outcomes. T stage and nodal status were
the significant prognostic factors affecting overall sur-
vival and disease-free survival for those who had been
undergone major hepatic resection with concurrent cau-
date lobectomy. The further study will be needed the
clinical significance of a microscopically positive bile
duct margin.
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PPB24-047
INCIDENTAL CARCINOMA OF THE
GALLBLADDER- TO RE-OPERATE OR
TO LEAVE ALONE?
Ramkrishna Prabhu, Vikram Chaudhri, Avinash Supe,
Ravindra Bapat and Chetan Kantharia
Seth GS Medical College & KEM Hospital, Parel,
Mumbai-12, India
Introduction: The widespread adoption of laparoscopic
cholecystectomy has led to an increased frequency of
incidentally discovered gallbladder carcinoma. Little
data exist to guide surgeons in the optimum manage-
ment of patients with gallbladder cancer, particularly
with respect to the potential advantages of radical
resection. The present study assess whether patients of
Incidental carcinoma of gall bladder need to be re
operated or left alone.
Method: The clinical records of patients presenting
with Carcinoma of Gall Bladder over last seven -year
period (2003–2010) were reviewed. Of the total 48
patients of Carcinoma of Gall Bladder (34 female, 14
males) identified, 11 had Incidental Gall Bladder (8
females, age range: 29–80 years. All the 11 patients had
undergone Laparoscopic cholecystectomy. All the
patients were subjected to CECT-Scan and detailed HP
assessment. They were than staged and further treat-
ment was planned. Parameters assessed were survival
and the QOL based on SF-36 score. Post operatively
the patients were monitored by USG and CECT Scan.
The follow up ranged from 6–80 months
Results: On CECT Scan 4 patients had no e/o malig-
nancy, 5 had involvement of LN and 2 liver infiltration
On HP assessment, 4 had involvement of lamina pro-
pria, 5 perimuscular involvement and 2 serosal involve-
ment. 4 patients were stage I, 5 stage II and 2 stage
III.4 patients who had mucosal involvement were left
alone, and had median survival of 64 months with
QOL score 8.
Five patients with LN involvement were subjected to
wedge resection (3pts) and peridochal LN excision (2
pts) had median survival of 54 and 64 months respec-
tively with QOL score 6.
Two patients of Liver infiltration underwent segmental
resection had median survival of 36 months with QOL
score6.
Conclusions: Re –Surgery is a must for patients beyond
Stage I of Carcinoma Gall Bladder, with acceptable
survival and good Quality of Life
PPB24-048
CURRENT SITUATION OF BILIARY
ATRESIA IN MONGOLIA
Byambajav Munkhjargal, Demberel Shirchmaa and
Choijil Lkhansuren
No, Mongolia
Introduction: To evaluate current diagnosis and treat-
ment of biliary atresia.
Method: Medical records of 34 patients with biliary
atresia treated at Gastroenterology, Surgery and Neo-
natology units of NCMCH, Ulaanbaatar, Mongolia
were retrospectively reviewed and compared with previ-
ous study (P. Otgonsaikhan et all) on “Diagnosis, treat-
ment and control of biliary atresia” in 2001–2006
Results: Biliary atresia was diagnosed in 32 cases dur-
ing 2001–2006 and 34 cases during 2009–2013. In
2001–2006, 19 /59.3%/ patients underwent a Kasai
operation, 13 /40.6%/ patients didn’t have operation.
In 2009–2013, number of patients with Kasai increased
to 26 /76.4%/. We established that physical examina-
tion and biochemical tests were 100% sufficient to
diagnosis biliary atresia. Other diagnostic methods
include USG, cytomegalovirus, scintigraphy and hepati-
tis serologic markers. The USG was used in 15 /46.8%/
cases during 2001–2006 and 34 /100%/ cases during
2009–2013. Hepatitis serological markers were used in
14 /43.7%/ cases during 2001–2006 and 17 /50%/ cases
during 2009–2013. Diagnosis of cytomegalovirus infec-
tion was conducted in 12 /37.5%/ cases during 2001–
2006 and 19 /55.8%/ cases during 2009–2013. The scin-
tigraphy was conducted in 32 /100%/ cases during
2001–2006 and 20 /58%/ cases during 2009–2013.
The age: if diagnosed within 60 days after birth in 14
/43.7%/ cases during 2001–2006, it was diagnosed in 22
/64.7%/ cases during 2009–2013. After 60 days was
established in 18 /56.2%/ patients during 2001–2006
and reduced to 12 /35.2%/ during 2009–2013. This
shows that the diagnosis of biliary atresia is improving.
Conclusions: Although biliary atresia is diagnosed
100% through physical examination, blood biochemical
and USG, the diagnosis potentials of other current
methods of diagnosis, such as hepatitis serological
markers 50%, cytomegalovirus serological marker
55.8%, scintigraphy 58%, CT and MRI are not fully
employed in Mongolia. Before 60 days of life the bili-
ary atresia is diagnosed in 64.7% and surgical treat-
ment is performed in 38.4% of cases
PPB24-049
IS SAFE LAPAROSCOPIC
CHOLECYSTECTOMY UNDERWENT BY
INEXPERIENCED SURGICAL
RESIDENT?
Yong Jin Kwon, Kyeong Geun Lee, Dong Ho Choi,
Han Jun Kim and Hwon Kyum Park
Hanyang University Hospital, Korea
Introduction: The aim of the current study was to
investigate the safety of laparoscopic cholecystectomy
(LC) performed by surgical residents.
Method: A retrospective analysis was made of patients
who underwent LC for chronic cholecystitis and gall-
bladder polyp between February 2010 and July 2012.
All cases were confirmed by biopsy. All surgical proce-
dures performed by surgical residents were done under
the close supervision and guidance of an experienced
laparoscopic surgeon. The standard four-port method
was used and we secured “critical view of safety” in
almost all the patients. All surgical residents already
gain basic laparoscopic experience under laparoscopic
appendectomy.
Results: In 219 patients, 136 patients underwent LC by
experienced laparoscopic surgeon and 83 patients by
surgical residents. Comparing patients who underwent
LC by surgeon and residents, no significant differences
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in postoperative hospital stay (1.1 vs. 1.2 days, p =
0.337), complication rate (3.7% vs. 2.4%, p = 0.712)
were found between groups. However, the patients who
underwent LC by surgical residents had significantly
longer operation time (40.7 vs. 63.7 min, p < 0.05).
Conclusions: LC underwent by inexperienced surgical
resident is safe and feasible for chronic cholecystitis
and gallbladder polyp under the supervision of experi-
enced surgeon. Surgical resident must secure “critical
view of safety” and supervisor must confirm before sur-
gical resident ligate cystic duct and cystic artery.
PPB24-050
CLINICOPATHOLOGICAL FEATURES
OF BORDERLINE RESECTABLE
EXTRAHEPATIC
CHOLANGIOCARCINOMA
Osamu Itano, Masahiro Shinoda, Minoru Kitago,
Yuta Abe, Taizo Hibi, Hiroshi Yagi, Masayuki
Takaka, Kenji Inomata and Yuko Kitagawa
Keio University, School of Medicine, Japan
Introduction: The purpose of this study was to retro-
spectively analyze the clinicopathological features and
prognosis of resected extrahepatic cholangiocarcinoma
and to determine the resectability status of borderline
resectable tumor.
Method: In this retrospective series, we included 73
patients who underwent resection of extrahepatic cho-
langiocarcinoma between 1995 and 2012. We examined
the correlation between clinicopathological factors and
survival of patients to determine their resectability sta-
tuses according to the classification of Japanese Society
of Biliary Surgery.
Results: Stage distribution of patient was as follows; 7
Stage I, 18 Stage II, 23 Stage III, 22 Stage IVa and 3
Stage IVb. The mean follow-up period was 24 months
(range, 0.8 to 143 months). The five-year survival rate
was 43%, and the mean recurrence-free survival time
was 19 months. The operative procedures performed
were a bile duct resection in 9 cases, an extended hepa-
tic lobectomy in 31 cases, a pancreaticoduodenectomy
in 28 cases, a hepatopancreatoduodenectomy in 4 cases,
and an exploratory laparotomy in 1 case. 13 cases
(18%) were performed major vascular resection (11
resected portal vein, 5 resected hepatic artery). System-
atic lymphadenectomy (D2) was performed in 59 cases
(81%). Surgery was assessed as Curative in 35, Relative
Curative in 23, and Non Curative in 15 patients. Multi-
variate analysis showed that lymph node metastasis
(pN+) (p < 0.01) and arterial invasion (pA+) (p = 0.01)
were independent prognostic factors. There was no sig-
nificant difference in prognosis between Non Curative
and pN+ patients, or Non Curative and arterial inva-
sion patients.
Conclusions: This study showed that pA+ and pA
were significant prognostic factors and will be resect-
ability statuses. pN+ and pA+ patient didn’t have a
significant advantage over Non Curative patient in
prognosis.
PPB24-051
THE FEATURES AND ITS RISK
FACTORS OF ACUTE CHOLANGITIS
DURING PREOPERATIVE TREATMENT
IN PANCREATIC AND BILIARY TRACT
CANCER
Ryutaro Mori, Ryusei Matsuyama, Koichi Taniguchi,
Toshiaki Kadokura, Seigo Hiratani, Takafumi
Kumamoto, Kazunori Nojiri, Kazuhisa Takeda,
Kuniya Tanaka and Itaru Endo
Yokohama City University, Japan
Introduction: To clarify the features and its risk factors
of acute cholangitis (AC) during neoadjuvant chemo
(radiation) therapy (NAC) in patients with pancreatic
cancer (PC) and biliary tract cancer (BTC)
Method: We retrospectively reviewed the medical
records of 104 consecutive patients who underwent sur-
gery for PC and BTC from 2007. We evaluated 1. The
comparison of frequency and severity of preoperative
cholangitis between patients with PC and BTC. After
dividing patients with AC during NAC (C) and those
without cholangitis (NC) group, 2. The impact of AC
during NAC in each cancer. 3. The risk factors of AC
in each cancer.
Results: 1. AC during NAC arouse 36% PC and 37%
with BTC. The frequency of cholangitis with BTC tend
to be higher than those with PC (p = 0.052). The posi-
tive rate of blood culture and cholangitis-associated
DIC with BTC also tend to be higher than those with
PC (16% vs. 5%, 16% vs. 0%). 2. In patients with PC,
there is no significant difference of the completion rate
of NAC and RDI between C and NC groups. How-
ever, C group had significantly lower DI of S1 than
NC group in BTC (p = 0.016). In addition, C group
had significant lower counts of lymphocytes in BTC
(p = 0.005), and higher rate of combined resection of
PV in PC (p = 0.002). There is no difference of R0
resection and morbidity. 3. The risk factors of AC in
PC were high levels of ALT, ALP, T-bil, and LN
metastases. On the other hands, those in BTC were low
counts of lymphocytes, high levels of ALT.
Conclusions: NAC related AC in patients with BTC is
more frequent, associated with DIC, and reduced dose
intensity than those in PC. Patients with low lympho-
cyte counts and high hepatobiliary enzymes have high
risk of AC during NAC.
PPB24-053
SURGICAL OUTCOMES AND
PROGNOSTIC FACTORS FOR T2
GALLBLADDER CANCER
Tae Jin Lim, Keun Soo Ahn, Tae Jun Park,
Yong Hoon Kim and Koo Jeong Kang
Kyemyung University Dongsan Hospital, Korea
Introduction: Among the several prognostic factors, T
stage is an important prognostic factor for gallbladder
cancer. The prognostic behavior of T2 gallbladder cancer
shows various patterns. The aim of this study was to
investigate the clinico-pathological prognostic factors of
T2 gallbladder cancer after complete surgical resection.
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Method: A retrospective analysis was made of all 78
patients with T2 gallbladder cancer out of total 166
patients who underwent surgical resection between
December 2000 and August 2012.
Results: Thirty patients(38.5%) underwent simple cho-
lecystectomy and 48 patients(61.5%) underwent
extended cholecystectomy including liver resection.
Recurrence occurred in 22 patients(28.2%) among the
all patients. There was no statistical difference of recur-
rence rate between simple cholecystectomy group
(n = 9, 30.0%) and extended cholecystectomy group
(n = 13, 27.1%). The overall survival rates were 57%
at 3 years and 52% at 5 years. Univariate analysis
revealed that R0 resection(p = 0.006), absence of lym-
phovascular invasion(p = 0.04) and recurrence
(p < 0.001) were significantly better prognostic factors
for overall survival. R0 resection(p = 0.001), absence of
lymphovascular invasion(p = 0.009), perineural inva-
sion(p = 0.029) and lymph node metastasis(p = 0.019)
were significantly better prognostic factors for disease-
free survival by univariate analysis. Only R0 resection
was significant independent predictor of overall survival
and diseased-free survival by multivariate analysis.
Conclusions: For T2 gall bladder cancer, R0 resection
is the most important to get better outcome irrespective
of limited or extended cholecystectomy. However, in
situation of locally invasive tumors or suspicious lymph
node metastasis, extended surgical resection should be
considered for improvement of patient survival.
PPB24-054
INTRADUCTAL PAPILLARY
NEOPLASM OF THE BILE DUCT: A
CLINICOPATHOLOGICAL STUDY OF 7
CASES
Hiroshi Nakashima, Toshiya Abe, Atsushi Urakami,
Toshihiro Hirai and Masafumi Nakamura
Kawasaki Medical School, Japan
Introduction: The intraductal papillary neoplasm of the
bile duct (IPNB) is relatively rare disease and charac-
terized by dilated intrahepatic bile ducts filled with pap-
illary neoplastic biliary epithelium. One third of the
cases reveal mucous hypersecretion, which resemble in-
traductal papillary mucinous neoplasms of the pan-
creas. However clinical features and surgical outcomes
of IPNB still remain unclear.
Method: We performed retrospective study of 7 cases
of IPNB, which were diagnosed and treated at Kawasa-
ki Medical School Hospital.
Results: The age of patients with IPNB ranged from 49
to 78 years with a mean of 63 years. The male to
female ratio was 4:3. In 6 cases, symptoms of cholangi-
tis, such as fever, abdominal pain, and jaundice, were
observed. Biliary enzymes were elevated and biliary
dilation was observed in all 7 cases. In 5 cases, intra-
ductal nodules were shown by US and/or computed
tomography. Translucency indicative of mucous in the
bile duct was shown by endoscopic retrograde cholan-
giopancreatograpy in 6 cases, and per oral cholangios-
copy revealed papillary tumors were in 5 cases. In 4
cases, the diagnosis of IPNB was made before surgical
treatment. 6 cases underwent operation, while one case
got a follow up examination because of the absence of
nodule in the dilated bile duct. The survival was rela-
tively good; all patients are now alive, although one of
which had a relapse two years after surgery.
Conclusions: IPNB cases have a high prevalence rate of
symptoms, which brings early diagnosis, resulting in
favorable prognosis.
PPB24-055
LAPAROSCOPIC CHOLECYSTECTOMY
AFTER ENDOSCOPIC EXTRACTION OF
BILE DUCT STONES ON THE SAME
DAY IN PATIENT WITH ACUTE
CHOLECYSTITIS AND
CHOLEDOCHOLITHIASIS: A CASE
REPORT
Takumi Yamabuki, Masanori Ohara, Noriko Kimura,
Kunishige Okamura, Hiromitsu Domen,
Ryou Takahashi, Kazuteru Komuro and
Nozomu Iwashiro
National Hospital Organization Hakodate Hospital,
Japan
Introduction: We report a case of acute cholecystitis
and choledocholithiasis that underwent laparoscopic
cholecystectomy soon after endoscopic extraction of
bile duct stones.
Method: An 83-year-old woman was admitted to our
hospital with upper abdominal pain and jaundice. Con-
trast-enhanced computed tomography (CT) showed
numerous gall stones. Thickening of the gallbladder
wall and gallbladder enlargement were not present.
Magnetic resonance cholangiopancreatography
(MRCP) confirmed defect within the common bile
duct, findings that raise suspicion for common bile duct
stones. Endoscopic retrograde cholangiography (ERC)
and endoscopic sphincterotomy (ES) were performed.
After ES, three bile duct stones were removed with
extraction balloon catheters. A few days after, she had
an upper abdominal pain and the serum level of the
total bilirubin was elevated again. Abdominal CT
showed the gallbladder enlargement.
Results: Based on these findings, acute cholecystitis
and choledocholithiasis were diagnosed. Endoscopic
extraction of bile duct stones and laparoscopic chole-
cystectomy were performed on the same day. The
patient’s postoperative course was relatively good.
Conclusions: The management for the treatment of this
case contributed to early cholecystectomy and shorten-
ing of the number of hospitalization days.
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PPB24-056
MIXED SMALL CELL
NEUROENDOCRINE CARCINOMA,
LARGE CELL NEUROENDOCRINE
CARCINOMA AND ADENOCARCINOMA
OF THE COMMON BILE DUCT
Junho Sohn and Jong Hoon Park
Daegu Fatima Hospital, Korea
Introduction: Neuroendocrine tumors of the extrahe-
patic bile ducts are very rare. Among these tumors,
there are just a few reports about mixed small cell neu-
roendocrine carcinoma (SCNEC) and large cell neuro-
endocrine carcinoma (LCNEC). Here we report a case
of mixed SCNEC, LCNEC and adenocarcinoma of the
common bile duct.
Method: Case report
Results: A 79 year old woman presented with right
upper quadrant pain and febrile sensation. Serum total
bilirubin was 3.29 mg/dL and CA 19-9 level was 75.92
U/mL. Endoscopic cholangiography showed abrupt
narrowing of common bile duct and brush cytology
detected adenocarcinoma cells. Abdominal computed
tomography scans and positron emission tomography
found no evidence of metastasis to the liver or lymph
nodes. Patient underwent pancreaticoduodenectomy.
Grossly, common bile duct shows no protruding mass
lesion but shows narrowing of distal portion due to bile
duct thickening. The length of tumor was about
1.8 cm. Microscopic findings were mixed neuroendo-
crine carcinoma and adenocarcinoma. The component
of neuroendocrine carcinoma was more than that of
adenocarcinoma. Among the neuroendocrine compo-
nent, portion of SCNEC was larger than that of
LCNEC. Tumor invaded adjacent pancreas directly
and two of regional lymph nodes were found metastatic
nodes. Immunoreactivities for chromogranin A and
synaptophysin as well as cytokeratin were detected in
the neuroendocrine carcinoma element. Patient had no
evidence of tumor recurrence until 17 months but died
of hepatic metastases 26 months after surgery.
Conclusions: SCNEC and LCNEC are high grade
malignant types of neuroendocrine tumor and have
very poor prognosis. Mixed adenocarcinoma and neu-
roendocrine carcinoma has also very poor prognosis
even though surgical resection is performed in its early
period. We expected poor prognosis and our patient
died 26 months after surgery. Further studies should be
necessary to find out more about characteristics of this
aggressive disease.
PPB24-057
LONG-TERM SURVIVAL OF PATIENTS
WITH CHOLANGIOCELLULAR
CARCINOMA AFTER CURATIVE
HEPATECTOMY
Shun-ichi Ariizumi, Yoshihito Kotera,
Yutaka Takahashi, Akiko Omori, Shingo Yamashita,
Shin Yamamoto, Satoshi Katagiri, Hiroto Egawa and
Masakazu Yamamoto
Tokyo Women’s Medical University, Japan
Introduction: Cholangiocellular carcinoma (CoCC) has
distinct pathological characteristics, and CoCC is con-
sidered to originate from hepatic progenitor or stem
cells. However, the surgical outcome of CoCC has not
been clarified in detail.
Method: We retrospectively studied 275 patients with
intrahepatic cholangiocarcinoma (ICC) who underwent
hepatectomy between 1990 and 2011. Surgical out-
comes were compared between 29 patients with CoCC
and 130 patients with mass-forming (MF) type ICC
since all patients with CoCC showed MF type on mac-
roscopic findings.
Results: The number of patients with chronic liver dis-
ease was significantly higher in the CoCC group than
in the ICC group. The number of patients with abnor-
mal levels of CA19-9 was significantly lower in the
CoCC group than in the ICC group. Portal vein inva-
sion and intrahepatic metastasis were significantly
lower in patients with CoCC group than in the ICC
group. In the CoCC group, 15 of 28 patients survived
for more than 5 years after curative surgery whereas 15
of 102 patients with ICC survived for more than
5 years after curative surgery. The 5-year survival rate
was significantly higher in patients with CoCC (75%)
than in patients with ICC (33%, p = 0.0005). Multivar-
iate analysis showed CoCC, absence of portal vein
invasion or hepatic vein invasion, and absence of intra-
hepatic metastasis to be significant independent prog-
nostic factors for overall survival in patients with MF
type ICC and CoCC.
Conclusions: CoCC is rare, but patients with CoCC
had special characteristics with favorable long-term sur-
vival due to its less invasive histopathologic characteris-
tics.
PPB24-058
TREATMENT OF HEMOBILIA DUE TO
CYSTIC ARTERY RUPTURE
Jin Go and Chul-Nam Kim
Inje University Ilsan Paik Hospital, Korea
Introduction: In worldwide, hemobilia has variety
causes and unusual clinical manifestation of cholecysti-
tis.
Here, we report a case report of hemobilia due to cystic
artery rupture.
Method: A 41-year-old man presented with a 1-day his-
tory of abdominal pain and hematochezia. His previous
medical and familial histories were unremarkable. CT
scan of the abdomen revealed a mild distension, inflam-
mation of GB. For rule out upper GI bleeding, EGD
was performed and scanty blood spotting was confirmed
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in Odd sphincter. And ERCP was undergone and large
amounts of clot was extracted. We arranged Celiac angi-
ography and embolization was done. After 1 day, lapa-
roscopic cholecystectomy was done.
Results: The pathological diagnosis was cholecystitis
with cystic arterial aneurysmal rupture. Post-operative
day 5-days, the patient was got better and discharged
from hospital.
Conclusions: Hemobilia displays a cause of multiple
clinical course, as multimodality treatment is the opti-
mal treatment methods.
PPB24-059
PORTAL VEIN INVASION IS A GRAVE
PROGNOSTIC INDICATOR IN
PATIENTS WITH DISTAL
CHOLANGIOCARCINOMA
Fumihiko Miura1, Keiji Sano1, Hodaka Amano1,
Naoyuki Toyota1, Keita Wada1, Hiromichi Ito1,
Yoshiko Aoyagi1, Tadahiro Takada1, Koichi Hayano2
and Hisahiro Matsubara2
1Teikyo University School of Medicine, Japan;
2Graduate School of Medicine, Chiba University, Japan
Introduction: The indications for surgery for distal cho-
langiocarcinoma with portal vein (PV) invasion are not
obvious. In this study, we analyzed the surgical results
of patients in order to clarify the significance of surgery
for distal cholangiocarcinoma with PV invasion.
Method: The clinicopathological data of 147 patients
who had undergone surgical resection of distal cholan-
giocarcinoma were reviewed retrospectively. The surgical
procedures consisted of pancreatoduodenectomy in 141
patients (96%) and extrahepatic bile duct resection in six
(4%) patients. Combined PV resection was performed in
10 patients. The clinicopathological factors were evalu-
ated using univariate and multivariate analyses.
Results: Pathological PV invasion was identified in
eight patients. Pathological factors, including the pT,
pN and UICC stage and rate of R1 and R2, were sig-
nificantly more advanced and higher, respectively, in
the patients with PV invasion than in those without.
The median survival time of the patients who had
undergone combined resection of the PV was signifi-
cantly worse than that of the patients who had not
undergone combined resection of the PV (3 months vs.
32 months, p < 0.001). There were 12 (7.3%) hospital
deaths. A prognostic analysis was performed using the
data of 135 patients, excluding these 12 patients. Patho-
logical PV invasion was observed in six of the 135
patients. The median survival time of the patients with
PV invasion was significantly worse than that of the
patients without PV invasion (4 months vs. 35 months,
p < 0.001). The type of operative procedure, presence
of pancreatic or PV invasion, the pT, pN and UICC
stage and curability were significant prognostic factors
according to the univariate analysis. The multivariate
analysis revealed that PV invasion was the most signifi-
cant independent predictive factor of a poor prognosis.
Conclusions: The prognosis after surgery of patients
with PV invasion is dismal. Chemotherapy should be
considered as a first-line treatment in patients with PV
invasion.
PPB24-060
USEFULNESS OF BACTERIOLOGICAL
ANALYSIS OF BILE IN PATIENTS WITH
ACUTE CHOLECYSTITIS
Min-Su Park and Sang-Mok Lee
Kyung Hee University Medical Hospital, Korea
Introduction: Acute cholecystitis (AC) is one of the
high risk factors for bactibilia in patients undergoing
cholecystectomy. However, there is a few study have
been conducted on bacteriological analysis of bile in
patients undergoing cholecystectomy for AC. In this
study, we focused on the bacteriological analysis of bile
in AC patients and analyzed the risk factors for bacti-
bilia.
Method: Between June 2007 and July 2013, 162
patients who underwent cholecystectomy for AC at Ky-
unghee university hospital with bacteriological analysis
of bile were enrolled in the study.
Results: Definite diagnosis of AC was made in accor-
dance with the Tokyo guidelines: Mild (Grade I), 19
patients (11.7%); Moderate (Grade II), 143 patients
(88.3%). Bile specimen were sampled using various
methods, including percutaneous transhepatic biliary
drainage (21 cases, 13.0%), direct aspiration from the
gall bladder during surgery (126 cases, 77.8%) and
endoscopic naso-biliary drainage (15 cases, 9.2%). Bac-
tibilia was detected in 104 patients (64.2%). The bacte-
rial isolates were mainly intestinal microorganisms,
including Escherichia coli (22.8%), Klebsiellar spp.
(7.4%), Streptococcus spp. (5.5%), Enterococcus spp
(9.9%) and Enterobacter spp. (7.4%). Pseudomonas
aeruginosa (2.5%) and anaerobes including Fusobacte-
rium spp. (0.6%) were also isolated. Our local antibio-
gram revealed that several microorganisms showed
higher resistance rates. Total bilirubin (>1.2 mg/dL)
was identified as predictor of positive bile cultures in
logistic regression analysis. Infectious complications
after cholecystectomy were mild and there was no cor-
relation between positive bile culture and the incidence
of post operative infections.
Conclusions: Bacteriological analysis of bile in AC
patients is useful to have an understanding of the type
of bacteria and the antimicrobial resistance profile to
select the appropriate antimicrobial therapy.
PPB24-061
ADJUVANT SURGERY FOR ADVANCED
EXTRAHEPATIC
CHOLANGIOCARCINOMA
Yukio Oshiro, Kazuhiro Takahashi, Ryoko Sasaki,
Tadashi Kondo and Nobuhiro Ohkohchi
University of Tsukuba, Japan
Introduction: Patients with Stage IV cholangiocarcino-
ma are currently not considered surgical candidates
and are most often offered systemic chemotherapy.
Recently, several novel systemic chemotherapy regi-
mens have occasionally rendered an initially unresec-
table cholangiocarcinoma resectable. The aim of this
report is to present the usefulness of adjuvant surgery
in a case of advanced cholangiocarcinoma successfully
treated with gemcitabine.
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Method: Case report: A 72-year-old man was diag-
nosed with distal cholangiocarcinoma with liver metas-
tases (T2N0M1, cStage IV). He underwent metal stent
placement in the duodenum to alleviate jaundice. The
patient then received a total of 18 cycles of GEM.
GEM was administered intravenously at a dose of
800 mg/m2/day on days 1, 8, and 15 in a 28-day cycle.
Results: After 18 cycles of chemotherapy, CT showed
that the two liver metastases in S6 and S7 had disap-
peared. The tumor was clinically downstaged to stage
IB (cT2N0M0). He then underwent subtotal stomach-
preserving pancreaticoduodenectomy (SSPPD) and
lymph node dissection. The final stage was T2N0M0,
fStage IB. He underwent 6 cycles of adjuvant chemo-
therapy using gemcitabine. He is alive and well 6 years
9 months after diagnosis. To our knowledge, from
1983 to 2013, in the field of bile duct cancer, there have
been only 16 cases in nine reports that underwent adju-
vant surgery. None of the 16 cases involved extrahe-
patic cholangiocarcinoma. This is the first report of
adjuvant surgery for extrahepatic cholangiocarcinoma.
Conclusions: We encountered a patient with advanced
extrahepatic cholangiocarcinoma in whom GEM
induced a dramatic reduction of the tumor, which led
to curative resection and a long-term survival of
6 years 9 months. This result suggests the advantages
of using GEM for the treatment of advanced cholan-
giocarcinoma, and GEM-based chemotherapy should
be tried more often for unresectable cholangiocarcino-
ma. Furthermore, “adjuvant surgery” i.e., R0 resection
may significantly contribute to cure.
PPB24-062
INCIDENTAL GALLBLADDER
CANCERS: ARE THEY TRULY
INCIDENTAL?
Ashwin Rammohan, Ravichandran Palaniappan,
Senthil Kumar Perumal, Kamalakannan Rajendran,
Anbalagan Pitchaimuthu, Kesavan B, Ravi Ramasamy,
Ravichandran Palaniappan and Manoharan Govindan
Govt. Stanley Medical College Hospital, India
Introduction: Incidental Gallbladder cancer (IGBC) is
defined as cancer detected for the first time on histo-
pathological examination with no pre-operative or
intra-operative suspicion of malignancy (including
examination of the removed gall bladder). With the
wide acceptance of laparoscopic cholecystectomy, the
incidental diagnosis of gallbladder carcinoma is becom-
ing more frequent. However, the true incidence of
IGBC in literature appears skewed as the preoperative
and intraoperative clues towards malignancy may be
missed. In order to ascertain the true incidence of
IGBC, we aimed to seek and analyse features sugges-
tive of GBC on preoperative imaging and intraopera-
tive findings in patients diagnosed as having IGBC.
Method: The study was conducted on 79 patients of
IGBC managed in our department over a ten year per-
iod (2003–2012). Review of clinical findings, preopera-
tive imaging and operative notes were done to ascertain
any suspicion of malignancy-in-retrospect.
Results: Of the 79 patients, Ultrasound abdomen
showed diffuse thickening, not suspicious of malig-
nancy in 5 patients, and diffuse suspicious thickening
was seen in 4 patients. Focal thickening suspicious of
malignancy was present in 24 patients. Preoperative
CT/MRI was done in 9 patients for suspicion of malig-
nancy. In 5 patients, difficult Cholecystectomy was
encountered due to dense / inflammatory adhesions. In-
traoperative findings showed focal thickening of the
gallbladder and a gallbladder mass in 9 and 17 patients
respectively. On overall analysis, 37 patients had preop-
erative imaging or intraoperative findings suggestive of
malignancy, which was either a missed GBC or an
unsuspected/unexpected GBC. In 42 (53.2%) patients,
there was no evidence suggestive of malignancy and
was an unanticipated diagnosis.
Conclusions: Our study highlights a potential and not-
so-rare pitfall of Laparoscopic Cholecystectomy. A
greater awareness of this clinical entity along with a
high index of suspicion and a low threshold for conver-
sion to open procedure, especially in endemic areas
may avert avoidable patient morbidity and mortality.
PPB24-063
ANTERIOR TRANSECTION APPROACH
FOR LEFT HEPATECTOMY IN
PATIENTS WITH PERIHILAR
CHOLANGIOCARCINOMA
Shin Hwang, Tae-Yong Ha, Gi-Won Song,
Dong-Hwan Jung, Gil-Chun Park and Sung-Gyu Lee
Asan Medical Center, Ulsan University, Korea
Introduction: Liver hanging maneuver (LHM) is a use-
ful technique enabling a safe anterior approach, but it
has several technical limitations for resection of the
hepatic paracaval portion. We had presented a modi-
fied LHM that facilitates concurrent resection of the
paracaval portion, a technique applicable to left liver
resection for perihilar cholangiocarcinoma. However,
after accumulation of experience, straightforward ante-
rior resection appeared more feasible without using any
type of LHM. Furthermore, there was no essential need
to dissect the hilar structures completely before paren-
chymal transection. This study was intended to shorten
the operation time and to minimize tumor manipula-
tion through initial limited hilar dissection and sequen-
tial completion dissection after hepatic parenchymal
transection.
Method: This study include 3 groups as follows: ante-
rior approach group (n = 14) undergone straightfor-
ward anterior transection to the caudal paracaval
portion only after limited hilar dissection without appli-
cation of LHM. There were 2 control groups as classi-
cal dissection group (n = 10) and modified hanging
group (n = 10).
Results: In the anterior transaction group, liver tran-
section was totally approached from the right side, with
no touch to the left side. After parenchymal transec-
tion, the left liver was mobilized and removed. This
modification resulted in shortening of operation time
by 30 minutes and omission of painstaking retrohepatic
tunneling. The final parenchymal transection plane was
the same as that following conventional surgical tech-
nique for perihilar cholangiocarcinoma. Mean opera-
tion time, R0 resection rate and complication rate were
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5.8  1.5 hours, 85.7% and 21.4% in anterior
approach group; 7.5  1.4 hours, 90% and 20% in
modified hanging group; and 7.9  1.2 hours, 80%
and 20% in classical dissection group.
Conclusions: Anterior transection approach with initial
limited hilar dissection shortened the operation time
and theoretically enhanced the oncological radicality
for left liver resection in patients with perihilar cholan-
giocarcinoma. However, it seems to be more demand-
ing, thus requiring extensive experience for anatomy-
oriented liver resection.
PPB25-001
THE ROUTINE USE OF DRAIN AFTER
LAPAROSCOPIC CHOLECYSTECTOMY
FOR ACUTELY INFLAMED
GALLBLADDER: IS IT NEEDED?
Eun Young Kim, Soo Ho Lee, Jae Hyun Han, Sung
Kyun Park, Gun Hyung Na, Young Kyoung You,
Dong Goo Kim and Tae Ho Hong
Catholic University of Korea, Seoul St. Mary’s Hospital,
Korea
Introduction: During laparoscopic surgery for acutely
inflamed gallbladder, majority of surgeons have
inserted drain routinely for concern about bile leakage
or bleeding which could occur in early postoperative
period. However, there is no consensus about need of
drainage in case with acutely inflamed gallbladder, and
it is still controversial.
In this study, we reviewed our experience to assess the
value of drain use in patients who underwent laparo-
scopic cholecystectomy for acutely inflamed gallblad-
der.
Method: From March 2009 to April 2013, 561 laparo-
scopic cholecystectomy was performed at Department
of Surgery, Seoul St. Mary’s Hospital due to acutely
inflamed gallbladder. We excluded 104 patients and 457
cases were enrolled in this study. We divided them into
two groups according to inserting a drain and retro-
spectively reviewed surgical outcomes and perioperative
morbidities.
Results: 457 patients were reviewed in this study; 231
in group A (no drain), 226 in group B (drain). Mean
age was 55.7 and 57.4 (p = 0.20), and both groups were
comparable for pathology, demographics, and opera-
tive details. There was no statistical difference in opera-
tive time, visual analog scale for pain, postoperative
hospital stay. Throughout the two groups, morbidities
were found in 49 cases (10.7%) including postoperative
fever, bile leak, wound infection and other minor com-
plications; 21 cases (9.1%) in A, 28 cases (12.4%) in B.
Each morbidity didn’t show any statistical difference
between two groups, and no mortality was observed in
this study.
Conclusions: The routine use of drain after laparo-
scopic cholecystectomy had no effect to prevent or
reduce the postoperative morbidities in the general
cases of acutely inflamed gallbladder. Therefore we sug-
gest that routine insertion of the drain in laparoscopic
cholecystectomy for patients who have acutely inflamed
gallbladder should be sublated.
PPB25-002
EMBRYOLOGICAL ASPECTS IN
LYMPH NODE SPREAD FROM
GALLBLADDER CANCER, PROPOSAL
OF GROUP OF LYMPH NODES ALONG
FETAL RIGHT HEPATIC ARTERY
Hisatoshi Nakagawara, Hirohisa Kitagawa,
Tomoharu Miyashita, Isamu Makino, Hidehiro
Tajima, Hiroyuki Takamura, Shinnichi Nakanuma,
Masatoshi Shoji, Hironori Hayashi and Tetsuo Ohta
Kanazawa University, Japan
Introduction: Lymph node involvement in gallbladder
cancer were frequent identified in pericholedochal
lymph nodes. These lymph nodes are not typically
accompanied by arteries. We hypothesized that the
artery accompanying pericholedochal lymph nodes was
either an involuted embryo right hepatic artery or a
remnant aberrant right hepatic artery left without invo-
lution. The aim of this study was to clarify the relation-
ship between pericholedochal lymph nodes and this
responsible artery.
Method: We examined serial tissue sections of resected
specimens from 10 patients who underwent pancreati-
coduodenectomy including combined resection of the
superior mesenteric artery and superior mesenteric vein.
In slides making from these sections, the distribution of
enlarged lymph nodes and traveling root of blood ves-
sels in the tissue sections was examined.
Results: In 2 cases with an aberrant right hepatic
artery, enlarged lymph nodes from pericholedochal area
by way of postsuperior pancreaticoduodenal area
towards retroportal area were present along this artery,
which crossed dorsal to the portal vein/splenic vein
confluence and coursed rightward and dorsal in rela-
tion to the bile duct. In contrast, no blood vessels
accompanying swelled lymph nodes were observed in 8
patients with normal hepatic artery branching. How-
ever, in these patients, pericholedochal lymph nodes
and postsuperior pancreaticoduodenal lymph nodes
were distributed similar to those with an aberrant right
hepatic artery. It looked just like the distribution along
the involuted fetal right hepatic artery.
Conclusions: We propose that the artery responsible
for pericholedochal lymph nodes is either an involuted
fetal right hepatic artery or a remnant aberrant right
hepatic artery without involution.
PPB25-003
LAPAROSCOPIC FULL-THICKNESS
CHOLECYSTECTOMY FOR
GALLBLADDER POLYPS
Kanako Ogura, Hiroki Sunagawa, Tomoro Baba,
Toshio Harumatsu, Syogo Kinjyo, Tomofumi
Orokawa, Yasuaki Mayama, Susumu Inamine, Tetsuo
Toyama and Naoto Oshiro
Nakagami hospital, Japan
Introduction: The majority of polypoid lesions of the
gallbladder are benign, such as cholesterol polyps, and
laparoscopic cholecystectomy (LC) is the treatment of
choice. But in cases with suspected malignancy, some
authors advocate the open procedure.
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Between November 2006 and October 2011, 67 patients
undergone LC for polyps (between 10 to 19 mm) in
our hospital, histological examinations showed adeno-
mas in 6, in -situ carcinoma in 4, and cancers in 2. Six
(8.9%) of 67 had documented bile spillage during oper-
ation, fortunately none of them had cancer.
So we started a new technique for gallbladder polyps.
Our objective was to assess a gallbladder resection tech-
nique, termed as ‘full-thickness cholecystectomy’ (chole-
cystectomy combined with removal of the entire cystic
plate) for such cases.
Method: Indication was a gallbladder polyp of 10 mm
or more, excepted cholesterol polyp. Four trocars are
inserted like the usual LC. From the right side of the
gallbladder, it started and dissection from liver bed was
performed using the VIO soft-coagulation system. It
was effective and safe device, the tip of the paddle-type
electrode with a small tube for dropping saline solution
during coagulation. This device dissected without bleed-
ing from peripheral hepatic vein. At the final stage of
gallbladder dissection, cystic plate which shifts to right
Glisson was identified, was resected from right glisso-
nian plate completely.
Results: Seven patients underwent laparoscopic full-
thickness cholecystectomy. The median operative time
was 90 minutes, and the median blood loss was 20 mL.
There were no complications including intraoperative
bile spillage. The median postoperative hospital stay
was 2.5 days.
Conclusions: Laparoscopic full-thickness cholecystec-
tomy for gallbladder polyps is a minimally invasive
technique. And this procedure may obtain a rate of R0
resection and prevent bile spillage.
PPB25-004
NEUROENDOCRINE TUMORS OF
GALLBLADDER & EXTRA HEPATIC
BILIARY TRACT
Kumar Palaniappan, Gomathy Narashiman,
Vivekanandan Shanmugam, Rajashekar Perumalla,
Srinivas Reddy, Thomas Cherian, Ilankumaran
Kaliamoorthy, Mukul Vij and Mohammed Rela
Global Hospitals & Health City, Chennai, India
Introduction: Neuroendocrine tumors (NET) of the
extra-hepatic bile ducts and gallbladder are rare. Pri-
mary neuroendocrine tumors of the bile duct & gall-
bladder are less than 1% of all NET. The objective of
the study is to look into primary neuroendocrine
tumors of the biliary tract & role of surgery in their
management.
Method: From Jan 2010 till Aug 2013, three cases of
neuroendocrine tumors of the extra-hepatic biliary tree
& gall bladder were managed. Data were prospectively
collected & analysed for the present study.
Results: We report three cases, two were males aged 50
& 46. Both presented with upper abdominal pain & dis-
comfort, obstructive jaundice. Evaluated and was sus-
pected to have malignancy of gallbladder. Underwent,
right hepatectomy with excision of extra-hepatic biliary
tree. No morbidity. Histology was reported to be high
grade neuroendocrine carcinoma infiltrating adjacent
liver & other had mixed adenoneuroendocrine carci-
noma (MANEC) Tumors were strongly positive for
pancytokeratin and synaptophysin and was negative
for CD99,LCA & NSE. Other 44 year old lady pre-
sented with obstructive jaundice & after Stent place-
ment, evaluated by EUS & found to have a mass at the
level of common hepatic duct. Underwent extra-hepatic
bile duct excision. Histology was reported as well dif-
ferentiated neuroendocrine tumor. All three had an
negative DOTANOC PET Scan. At an median follow-
up of 18 months, all are alive without recurrence.
Conclusions: Despite being uncommon neuroendocrine
tumors should be suspected in a case of malignant bili-
ary obstruction & is difficult to diagnose preopera-
tively. Since surgery is the cornerstone for complete
cure, an aggressive surgical management is indicated.
Post-operative therapy with somatostatin analogues is
indicated in select patients
PPB25-005
TORSION OF THE GALLBLADDER:
TWO CASE REPORTS
Takuma Fukuda1, Shinichi Sekine1, Fumiyoshi Saitou1,
Wataru Harashima1, Sumiyo Noda1, Koji Hino1,
Atsuo Kojima1 and Kazuhiro Tsukada2
1Tomei Atsugi Hospital, Japan; 2University of Toyama,
Japan
Introduction: Torsion of the gallbladder is a rare cause
of acute cholecystitis. It is an important differential in
the acute surgical abdomen and an indication for
urgent cholecystectomy. We present two cases of tor-
sion of the gallbladder and an overview of the litera-
ture.
Method: We report two cases of torsion of the gall-
bladder, both in women older than 80 years.
Results: Case 1; A 90-year-old female presented with a
complaint of sudden right upper quadrant pain.　
Ultrasonography and computed tomography revealed
swelling of the gallbladder with increased wall thick-
ness, without gallstones. Ultrasonography also showed
no blood flow to the gallbladder wall. Laboratory tests
revealed elevation of the white blood cell count from
4790 to 10,410 /lL (normal, 3500 to 9100/lL) and
renal dysfunction. Cholecystectomy was performed. An
enlarged necrotic gallbladder was found which had
rotated three hundred sixty degrees (360°; Gross type
B) in a clockwise direction. Case 2; A 83-year-old
female was seen with progressive abdominal pain and
fever up. Computed tomography showed cholecysti-
tis with inflammation of the surrounding adipose.
Ultrasonography was performed but demonstrated no
gallstones. We administered antibiotics,however her
general condition didn’t improve. She was operated on
7th day. We observed that the gallbladder had also
undergone three hundred sixty degrees clockwise tor-
sion (Gross type B) at the neck of the gallbladder. Cho-
lecystectomy was then performed, and the patient
recovered without incident.
Conclusions: Gallbladder torsion is a rare disease, pre-
dominantly affecting elderly women. In radiological and
clinical signs of cholecystitis without gallstones, this
condition should be considered. Once torsion of the
gallbladder is suspected,early laparotomy is required.
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PPB25-006
EXPRESSION ANALYSIS OF
AQUAPORIN-1(AQP-1) IN HUMAN
BILIARY TRACT CARCINOMA
Shinichi Sekine, Shigeaki Sawada, Takuya Nagata,
Soshi Osawa, Kazuto Shibuya, Isaku Yoshioka, Koshi
Matsui, Tomoyuki Okumura, Toru Yoshida and
Kazuhiro Tsukada
University of Toyama, Japan
Introduction: Aquaporins (AQPs) are important in con-
trolling bile formation. However the exact role in
human biliary tract carcinogenesis has not been
defined. Aquaporins are essential for bile water secre-
tion and reabsorption, It is reported cellular distribu-
tion of mammalian AQP proteins in the biliary tract.
We analyzed AQP-1 expression using tissue microarray
(TMA) in biliary tract carcinoma.
Method: AQP-1 expressions were analyzed by tissue
array in 50 gallbladder carcinoma, 39 bile duct carci-
noma patients who underwent surgery at our depart-
ment from 1997 to 2011. Gene expressions were
evaluated by the combination of the immunohistologi-
cal intensity and distribution. The expression level was
compared to the clinico-　pathological data of the
patients.
Results: In the TMA, Depth of tumor invasion, Histor-
ical Type, CA19-9, days of obstructive jaundice and
pre- operative T-Bill were associated with AQP-1
expression. Logistic model revealed that AQP-1 expres-
sion was associate with Historical Type and days of
obstructive jaundice in multivariate analysis. There is a
correlation between AQP-1 expression and the presence
of jaundice. Bilirubin decrease rate and Accumulate bil-
irubin expose time may be an important factor for
AQP-1 expression in biliary tract carcinoma.
Conclusions: These observations suggested a potential
role of AQP-1 in biliary tract carcinoma. AQP-1 has
been found to be important in bile formation across
cell membranes of the biliary epithelium, and thus it
has been suggested that AQP-1 is involved in the path-
ogenesis of biliary tract carcinoma.
PPB25-007
BILE DUCT INJURY - SINGLE
INSTITUTION EXPERIENCE OVER
8 YEARS
Vishal Shelat, Sameer Junnarkar and Winston Woon
Tan Tock Seng Hospital, Singapore
Introduction: Bile duct injury is a major technical com-
plication associated with foregut surgery, most com-
monly laparoscopic cholecystectomy. Bile duct injury is
estimated to occur in 1:1000 cases of laparoscopic cho-
lecystectomy and typically one third of injuries are rec-
ognized intra-operatively. Herewith we report our
institutional experience over a period of eight years.
Method: ICD-9 and ICD-10 disease codes were
matched with operative codes for biliary and foregut
surgeries. A total of 27 patients were identified to sus-
tain a bile duct injury. A retrospective medical record
review of all these patients was performed with empha-
sis on pre-operative investigations, intra-operative con-
duct, operative records and post-operative recovery.
Video recording was not done in any case.
Results: Twenty-seven patients sustained a bile duct
injury. Majority of the injuries were sustained during a
laparoscopic cholecystectomy and few injuries were sus-
tained during gastric surgery. Routine intra-operative
cholangiogram is not practiced in our institution.
Majority of the injuries were recognized and repaired
intra-operatively. All the injuries were repaired by a he-
patobiliary surgical team. There was no 30-day mortal-
ity in our study.
Conclusions: Our experience shows that intra-operative
recognition of biliary injury is almost universal at out
institute. Gastric surgery, both emergency and elective
has a risk of biliary injury and selective use of intra-
operative cholangiogram should be considered for gas-
tric resectional surgery. An early diagnosis, early repair
by hepato-biliary surgeon and good post-operative care
can result good outcomes.
PPB25-008
HOW TO DO IN P T1B GALLBLADDER
CANCER
Nadya Annane, Salah Berkane, Fatiha Alibenamara,
Ali Bennani, Farid Chafi and Larbi Abid
SAC, Algeria
Introduction: Gallbladder cancer is common cancer in
Algeria. 5 women suffered from GB cancer for one
man. It has a bad prognosis because it touche quickly
the nodes.
Method: Our study has as an objective to find the best
surgical treatment for the pT1b GB cancer (the muscle
layer infiltrated). It is retrospective study, 18 patients
who have a pT1b GB cancer were collected from 700
patients hospitalized in our department Between1996
and 2013. the middle age was 57 years with the extreme
at [45- 70]
Results: Twelve patients had histological reveal (2/3), 8
patients underwent extended cholecystectomy to seg-
ment IVb and V, 2 patient had underwent a cholecys-
tectomy extended to the bile duct only. 3 patient who
underwent only a cholecystectomy relapsed one month
after, the other patient relapsed at 5 months and the
third at 24 months, but only one patient who under-
went the extended cholecystectomy segment IVb and V
relaps at 24 month
Conclusions: When the diagnosis of GB cancer is taken
after cholecystectomy, We must reoperate on the
patient and the best treatment seems to be the extended
cholecystectomy the the segment IVb and with few
relapse and better survival
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PPB25-009
EXPRESSION OF CYTOKINES (TNF-a,
VEGF, IL-1b, IL-6 AND IL-8) IN
GALLBLADDER CANCER
Puneet Puneet1, Arpan Chaturmohta1, Ruhi Dixit1,
Gopeshwar Narayan2 and Vijay Kumar Shukla1
1Institute of Medical Sciences, India2Faculty of Science,
India; 2Faculty of Science, India
Introduction: Gallbladder carcinoma is a multifactorial
disease and has complex interplay at molecular levels.
Various studies has highlighted the role of cytokines in
the pathogenesis of gallbladder cancer but actual role
remain controversial. The aim of this study was to eval-
uate the expression of specific cytokines (TNF-a, IL-1b,
IL-6, IL-8 and VEGF) in gallbladder cancer.
Method: Twenty-three cases of gallbladder carcinoma
and twenty two cases of cholelithiasis were included in
this study. RT-PCR was performed to study the expres-
sion of cytokines. The degree of expression were also
correlated with tumour size, staging, differentiation, se-
rosal invasion and metastasis.
Results: IL- 1 b, TNF- a, IL-8 and VEGF showed
overexpression in 63.5%, 69.6%, 47.8% and 52.17% in
gallbladder carcinoma respectively as compared to cho-
lelithiasis except IL-6 which showed no expression in
both the groups. In IL- 1 b overexpression group,
67%,6% and 26% patients had well, moderately and
poorly differentiated carcinoma. Patients with liver
metastases had high IL- 1 b expression (73.3%). In up-
regulated TNF- a group, 62%, 18.75%, 18.75% had
well, mod and poorly differentiated tumour. TNF- a
showed positive correlation with stage, serosal invasion
and lymphnode metastases. No definitive correlation
was observed with neither parameters in IL-8. VEGF
expression showed positive correlation with stage of
disease (invasion) as well as omental and systemic
metastases.
Conclusions: This study revealed that cytokines could
be used as markers for early diagnosis and monitoring
the prognosis of the Gallbladder cancer.
PPB25-010
PRIMARY MALIGNANT RHABDOID
TUMOR OF THE GALLBLADDER WITH
PERFORATION: REPORT OF A CASE
Hee Joon Kim, Choong Young Kim, Young Hoe Hur,
Yang Seok Koh, Jung Chul Kim, Chol Kyoon Cho
and Hyun Jong Kim
Chonnam National University Medical School, Korea
Introduction: Rhabdoid tumors are rare tumors which
typically arise in the kidneys. Rhabdoid tumors have
been reported to be aggressive and tend to be widely
metastatic at diagnosis. Malignant extrarenal rhabdoid
tumors(MERT) in the gallbladder are extremely rare.
Method: A 89-year-old woman referred to our hospital
with a severe abdominal pain of 3 days’ duration. There
was no history of other medical comorbidity. Vital signs
were within normal limit. On physical examination, She
presented with abdominal tenderness, rebound tender-
ness, and rigidity. A mass was suspected at right upper
quadrant of abdomen on palpation. The computed
tomography(CT) scan showed a about 10x7 cm sized
huge mass in gallbladder. There was no evidence of
hepatic invasion or hepatic metastasis. Wall of gallblad-
der body was perforated toward lesser sac, and a
5x3 cm sized abscess pocket was seen in lesser sac. A
5x5 cm sized mass, suspicious of metastatic lymph node,
was seen in porta hepatis. A preoperative diagnosis of
gallbladder cancer with perforation was made, an emer-
gency exploratory laparotomy was performed.
Results: At laparotomy, the abdominal cavity was
filled with purulent fluid, but there was no evidence of
seeding. A cholecystectomy was performed. A enlarged
metastatic lymph node invaded the common bile duct
and portal vein, but, her family did not want an
aggressive surgery due to old age. The specimen
showed a firm mass (11 x 7 cm) occupying the lumen
of the gallbladder. The cut surface of the mass was
firm, solid with focal areas of necrosis. Microscopically,
the mass showed typical rhabdoid cells with large vesic-
ular nuclei, prominent nucleoli, and abundant cyto-
plasm. On immunohistochemistry, it has reactivity to
Vimentin, EMA, synaptophysin and CD10. But, it has
no reactivity to cytokeratin.
Conclusions: We report a case of primary malignant
rhabdoid tumor of the gallbladder, which ruptured
spontaneously.
PPB25-011
IS ROUTINE CHOLANGIOGRAM
REQUIRED FOR PATIENTS WITH
GALLSTONE PANCREATITIS?
Tony Pang, Wee Ming Tan, Leonard Ho, Karthik
Thandapani, Sameer Junnarkar, Jee Keem Low and
Winston Woon
Tan Tock Seng Hospital, Singapore
Introduction: The debate on the use of routine intraop-
erative cholangiogram (IOC) has remained strong for
many years. However, even for those who do not per-
form routine IOC, many would agree that some form
of perioperative cholangiogram for patients who have
acute gallstone pancreatitis (AGP) is warranted. This
study aims to clarify if such “routine” cholangiogram is
justified.
Method: A retrospective review of all patients admit-
ted at our institution for AGP was performed. Only
those patients who had a laparoscopic cholecystec-
tomy (LC) or had some form of cholangiogram (IOC/
MRCP) were included. Patients who required ERCP
for cholangitis or persistent hyperbilirubinaemia were
excluded.
Results: During the study period of 2006–12, 131
patients satisfied selection criteria. 61 were male and
meanSD age was 59  15 years. Median Glasgow
score was 2. The mean serum bilirubin on presentation
was 40  30 mmol/L and CBD diameter was
5  3 mm. 96(73%) patients had a bilirubin
≤50 mmol/L. Of these patients, 45(47%) had MRCP,
which only found a common bile duct (CBD) stone in
2 (4%). 27(28%) had LC with IOC which found 2(7%)
(2 had both MRCP and IOC). Furthermore, 27 under-
went LC without IOC of which 3(11%) were readmit-
ted during the follow-up period. The failure rates in
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these groups were similar (p > 0.05). The mean admis-
sion serum bilirubin were not significantly different
(p = 0.22) between these groups (23  10, 28  11,
24  10 mmol/L for the MRCP IOC, no IOC groups
respectively) suggesting selection was not related to
admission serum bilirubin.
Conclusions: In patients with pancreatitis and a serum
bilirubin ≤50 mmol/L, the incidence of CBD stones is
comparable to incidental CBD stones at LC for acute
cholecystitis and biliary colic, therefore routine cholan-
giogram is probably unnecessary.
PPB25-012
LYMPHATIC METASTASES IN
CARCINOMA OF AMPULLA OF VATER
Carlos Garcıa, Carlos Benavides, Hector Cid, Rodrigo
Vallejos, Alejandro Cancino, Patricio Rubilar and Ivan
Ca~nete
Hospital San Borja Arriaran, Chile
Introduction: Adenocarcinoma of the ampulla of Vater
has the best prognosis among periampullary neo-
plasms. Resection of this tumor depends on: Distant
metastasis and locoregional lymph nodal involvement.
The invasion of the porto-mesenteric venous axis is an
unusual cause of inoperability. Therefore lymphatic
involvement is an important factor in determining the
resectability. There is no consensus about the best
method to classify lymphatic involvement: Number,
location or lymph node index. The objective of this
study is to evaluate the impact of lymph nodal involve-
ment in resected adenocarcinoma of ampulla Vater.
Method: Retrospective analysis. We included all
patients operated with curative intent. Study period:
1990 to 2010. All patients were operated on at the Hos-
pital San Borja Arriaran. We analyzed demographic,
pathologic, surgical and long-term results.
Results: Fifty three patients were analyzed. 56% were
male. Average age: 57 years. Pancreatoduodenectomy
in 53 patients. (only one patient underwent endoscopic
resection before definitive surgery). T distribution: Tis
2, T1 10 pts, T2 16 pts, T3 22 pts and T4 3 cases.
Lymph node involvement 32,08%. Peripancreatic
lymph node involvement in 16 cases. Hepatoduodenal
ligament in 4 cases and celiac axis in 1 case. Global
survival 42,2% at 5 years. No statistic difference
between N0 and N1 (N0 = 44,2%, N + 34,21%). No
differences in survival according with lymph node
index. Prognostic in hepatoduodenal involvement is
poor (25%)
Conclusions: The lymph nodal involvement is present
in about 1 in 3 patients with adenocarcinoma of the
ampulla of Vater. Is directly related to the degree of
tumor infiltration. The groups most affected were the
anterior and posterior peripancreatic lymph. The
involvement of other groups is rare. We observed no
difference between patients with and without lymph
nodal invasion. We note only significant difference in
survival in patients with extrapancreatic lymph node
metastasis, specifically the hepatoduodenal ligament.
PPB25-013
BILIARY RECONSTRUCTION SURGERY
- WHEN AND HOW
Konrad Kobryn, Krzysztof Zieniewicz, Tadeusz
Wroblewski, Waldemar Patkowski, Marcin Kotulski,
Krzysztof Dudek and Marek Krawczyk
Warsaw Medical University, Poland
Introduction: Between 2011 and 2012, 66 patients were
admitted with iatrogenic bile duct injury. 30 patients
received endoscopic treatment and stenting, 36 patients
underwent surgery, in 5 cases open laparotomies with
abdominal drainage and delayed reconstructive surgery
using Roux-en-Y Loop 5–6 weeks later, 1 hemihepatec-
tomy with hepaticojejuno anastomosis, 1 liver trans-
plant were performed. With the increase of
laparoscopic cholecystectomies performed in Poland,
the occurrence of complications also rises. Many sur-
gery departments still do not refer patients with bile
duct injuries, or do so with delay to hepatobiliary cen-
ters.
Method: A 72 yr. female H. M. with, jaundice, fever,
pain in the upper abdomen, after 5 laparotomies and 1
ERCP, with a biliary fistula and extrahepatic drainage
was admitted to the Center after 12 months of hospi-
talization at another facility in Poland. In May 2011 an
open cholecystectomy was performed after a laparo-
scopic conversion due to cholecystitis. In May 2012
after 5 laparotomies and divergence of the Roux-en-Y
loop anastomosis, the patient was transferred with a
persistent duodenal fistula secreting about 400 mL con-
tent daily and bilirubin level = 6.45 mg. The operation
was carried out in two teams (6 surgeons) in <9 hours.
The anastomosis was repaired and the identified duode-
nal perforation was sutured, the abdominal cavity was
drained.
Results: Early post-surgery complications were limited
to a duodenal fistula treated successfully with a tar-
geted antibiotic therapy and parenteral nutrition for 6
consecutive weeks. Control cholangiography gave no
evidence of anastomosis leakage and abdominal ultra-
sound showed no abnormal fluid collections. The
patient was nourished orally and discharged from hos-
pital in good general condition after 118 days.
Conclusions: Complications that occur must be
attended to with adequate resources in the appropriate
time and optimal conditions according to guidelines.
Any other conduct may be harmful for patients, cost-
ineffective and might lead to liver transplantation.
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PPB25-014
IMMUNOHISTOCHEMICAL
BIOMARKERS IN INTRA- AND
EXTRAHEPATIC
CHOLANGIOCARCINOMA: A
SYSTEMATIC REVIEW AND META-
ANALYSIS
Anthony Ruys, Jim Wiggers, Bas Groot Koerkamp,
Ulrich Beuers, Fiebo Ten Kate and ThomasVan Gulik
Acadamic Medical Centre, Netherlands
Introduction: Cholangiocarcinomas at different sites,
i.e. intra- (iCCA) and extrahepatic (eCCA) cholangio-
carcinoma, differ in growth pattern, symptoms, treat-
ment response, and survival. Despite these differences,
they are regarded as a uniform malignancy in many
studies. To analyze differences in the immunohisto-
chemical profile of these tumors we performed a sys-
tematic literature review and meta-analysis.
Method: In April 2011, we searched the two main med-
ical literature databases MEDLINE and EMBASE. We
extracted risk ratios (RRs) and associated 95% CIs
from the identified studies and performed random-
effects model meta-analyses in accordance with PRIS-
MA and REMARK guidelines.
Results: A total of 45 cohort studies, including 3331
patients who underwent resection of of iCCA or eCCA,
and studying 88 individual markers met the inclusion
criteria. Of the 49 markers that were evaluated in more
than 30 iCCA and eCCA patients, 18 showed a differ-
ent expression between iCCA and eCCA. In addition,
several markers showed no statistical difference, but
large 95% CIs, suggesting study cohorts of inadequate
size.
Conclusions: iCCA and eCCA should be regarded as
distinct tumor entities that follow different molecular
pathways of carcinogenesis. Study designs should be
adapted to the striking molecular differences of iCCA
and eCCA.
PPB25-015
INTEREST OF TWO-STAGED
MINIMALLY INVASIVE TREATMENT
FOR ACUTE CHOLECYSTITIS IN A
SERIES OF 41 HIGH RISK PATIENTS
Luca Arru, Martine Goergen, Vincent Lens,
Nicolas Verbeeck and Juan Santiago Azagra
Centre Hospitalier de Luxembourg, Luxembourg
Introduction: The most optimal treatment for acute
cholecystitis in high risk patients and severe acute cho-
lecystitis remains still controversial. We review the out-
comes of a two-step treatment with percutaneous
cholecystostomy and delayed laparoscopic cholecystec-
tomy (DLC).
Method: We collected data prospectively from January
2004 to June 2013 from 41 patients that underwent per-
cutaneous trans-hepatic CT-guided cholecystostomy
and DLC.
Results: Percutaneous transhepatic CT-guided chole-
cystostomy was achieved in all cases with no complica-
tions. There was just one catheter dislodgement. Most
of patients, 95%, improved after drainage. There was
one case of mortality. Laparoscopic cholecystectomy
was achieved in 82% of patients with no mortality, and
a low rate of morbidity (7%) and a conversion to open
surgery. Pre-operative percutaneous cholangiogram
showed additional and useful information in 51% of
patients
Conclusions: Two-step minimally invasive treatment
combining percutaneous transhepatic CT-guided chole-
cystostomy and DLC is safe and feasible and report
low morbid-mortality rates
PPB25-016
INTRA-PERITONEAL LOCAL
ANAESTHETIC INSTILLATION VERSUS
NO INTRA-PERITONEAL LOCAL
ANAESTHETIC INSTILLATION FOR
LAPAROSCOPIC CHOLECYSTECTOMY
Kurinchi Gurusamy1, Myura Nagendran1, Gian
Guerrini2, Clare Toon3, Murat Zinnuroglu4 and Brian
Davidson1
University College London and Royal Free Hospital,
United Kingdom; 2University of Modena and Reggio
Emilia, Italy; 3West Sussex County Council, United
Kingdom; 4Gazi University Medical Faculty, Turkey
Introduction: Pain is an important reason for delayed
discharge after day surgery and overnight stay laparo-
scopic cholecystectomy. The safety and effectiveness of
intra-peritoneal (IP) local anaesthetic (LA) instillation
in people undergoing laparoscopic cholecystectomy is
not known.
Method: A systematic review of literature was per-
formed by searching the Cochrane Library, MEDLINE,
EMBASE and Science Citation Index Expanded for ran-
domized controlled trials reported until March 2013.
Two authors independently identified trials and collected
data. Risk ratio (RR) or mean difference (MD) with
95% confidence intervals (CI) was calculated based on
an intention-to-treat basis using RevMan software.
Results: Forty eight trials (mostly high risk of bias)
with 2849 patients met the inclusion criteria. Most tri-
als included only low anaesthetic risk people undergo-
ing elective laparoscopic cholecystectomy. There was
no mortality in either group in the eight trials that
reported mortality. There was no significant difference
in the serious adverse events (RR 3.00; 95% CI 0.13 to
67.06), day surgery proportion (RR 1.25; 95% CI 0.99
to 1.58) or length of hospital stay (MD 0.08 days; 95%
CI 0.04 to 0.20) between LA and no LA (control)
groups. The pain scores as measured by the visual ana-
logue scale were significantly lower in the LA group
than the control group at 4 to 8 hours (MD 0.99 cm
VAS; 95% CI 1.10 to 0.88) and at 9 to 24 hours
(MD 0.53 cm VAS; 95% CI 0.62 to 0.44).
Conclusions: Local anaesthetic intra-peritoneal instilla-
tion appears to be safe and reduces pain significantly in
low anaesthetic risk people undergoing elective laparo-
scopic cholecystectomy. However, the clinical impor-
tance of this reduction in pain is not known. Further
trials of low risk of bias including important clinical
outcomes such as quality of life and time to return to
work are necessary.
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PPB25-017
SURGERY FOR GALLBLADDER
CARCINOMA IN TOTAL SITUS
INVERSUS
Badr Serji, Hadj Omar El Malki, Amine Benkabbou,
Yassine Hama, Lamine Jaiteh, Raouf Mohsine,
Lahcen Ifrine and Abdelkader Belkouchi
University Mohammed Vth Souissi Rabat Morocco,
Morocco
Introduction: Organ anomalies and organ system trans-
position may cause diagnostic and therapeutic difficul-
ties. In situs inversus it’s due to an anomaly on the
long arm of chromosome 14. Hepatic and biliary sur-
gery in this situation shows some difficulty related to
the ability of surgeons to accommodate to the mirror-
image anatomy
Method: We report a case of a patient 52 years old,
with a story of left hypochondrium pain. Abdominal
ultrasonography discovered a total situs inversus with a
mass suspected of malignancy on the gallbladder.
Abdominal CT confirmed the mass on the gallbladder
with lymph nodes on the hepatic pedicle. Tumor mark-
ers were negative. There was no pulmonary localiza-
tion. The decision of cholecystectomy with bi
segmentectomy IV and V and lymphadenectomy was
taken
Results: We performed left subcostal incision, operator
were placed on the left to the patient. Cholecystectomy
and hepatectomy were realized carefully to avoid vas-
cular lesion. Lymphadenectomy wasn’t more difficult.
Immediate outcomes were uneventful
Conclusions: Hepatobiliary surgery on situs inversus
patient is feasible. Surgeons must consider the difficulty
of the mirror-image and should proceed carefully
PPB25-018
METHODS OF INTRAPERITONEAL
LOCAL ANAESTHETIC INSTILLATION
FOR LAPAROSCOPIC
CHOLECYSTECTOMY
Kurinchi Gurusamy1, Myura Nagendran1,
Clare Toon2, Gian Guerrin3, Murat Zinnuroglu4 and
Brian Davidson1
1University College London and Royal Free Hospital,
United Kingdom; 2West Sussex County Council, United
Kingdom; 3University of Modena and Reggio Emilia,
Italy; 4Gazi University Medical Faculty, Turkey
Introduction: Intra-peritoneal local anaesthetic instilla-
tion may decrease pain in people undergoing laparo-
scopic cholecystectomy. However, the optimal method
to administer the local anaesthetic is not known.
Method: A systematic review of literature was per-
formed by searching the Cochrane Library, MED-
LINE, EMBASE and Science Citation Index Expanded
for randomized controlled trials reported until March
2013. Two authors independently identified trials and
collected data. Risk ratio (RR) or mean difference
(MD) with 95% confidence intervals (CI) was calcu-
lated based on an intention-to-treat basis using Rev-
Man software.
Results: Twelve high risk of bias trials including 798
patients undergoing elective laparoscopic cholecystec-
tomy randomized to different methods of intra-perito-
neal local anaesthetic instillation met the inclusion
criteria. Most trials included only people with low-
anaesthetic risk. The comparisons included different
local anaesthetic agents, different times of delivery, dif-
ferent forms of delivery (liquid vs. aerosol), and differ-
ent locations delivered (gallbladder bed vs.
subdiaphragmatic space). There were no mortalities or
serious adverse events in either group in the trials that
reported these outcomes. None of the trials reported
quality of life, the time taken to return to normal activ-
ity, or the time taken to return to work. There were no
significant differences in the proportion of people who
were discharged as day-surgery or the length of hospi-
tal stay in any of the comparisons. There were some
significant differences in the pain scores on the visual
analogue scale but these were neither consistent nor
robust to fixed-effect versus random-effects meta-analy-
sis or sensitivity analysis.
Conclusions: There is currently no evidence to suggest
that one method of local anaesthetic intraperitoneal
instillation is superior to another method of local
anaesthetic intraperitoneal instillation in low anaes-
thetic risk individuals undergoing elective laparoscopic
cholecystectomy. Further trials of low risk of bias
including important clinical outcomes such as quality
of life and time to return to work are necessary.
PPB25-019
POST CHOLECYSTECTOMY
JAUNDICE: FALSE ANEURYSM
Badr Serji, Amine Benkabbou, Rachid Azougagh,
Mohammed Naya, Hadj omar El malki, Raouf
Mohsine, Lahcen Ifrine and Abdelkader Belkouchi
University Mohammed Vth Souissi Rabat Morocco,
Morocco
Introduction: Post cholecystectomy jaundice in post
operative short-term refers usually to biliary injuries
and fistula. Diagnostic is suspected on obstructive jaun-
dice symptoms and confirmed by MR cholangiography.
Lesions are due to insufficient dissection of the Calot’s
triangle wish lead to biliary injuries or vascular dam-
ages. False aneurysm of the right branch of hepatic
artery is a rare cause to post operative jaundice
Method: We report a case of a 75 years old man, with
no co morbidities. The patient underwent laparoscopic
cholecystectomy 40 days ago. At day 5 after surgery he
presented obstructive jaundice with cholestasis. MR
cholangiography showed intra hepatic biliary dilatation
with hepatic hilum mass. There was no peritoneal effu-
sion or deep lymph nodes
Results: Using iterative right subcostal incision, the
exploration found hepatic pulsatile hilum mass. The
dissection of the hepatic pedicle showed a false aneu-
rysm of the right branch of hepatic artery. We pro-
ceeded to the total vascular exclusion of the false
aneurysm, without noticing any modification of liver
viability. We performed a flattening of the lesion and
definitive artery ligation. Immediate postoperative out-
comes were uneventful
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Conclusions: False aneurysm after laparoscopic chole-
cystectomy is rare. It can be avoidable by careful and
safe dissection of Calot’s triangle.
PPB25-021
ONE STOP SHOP FOR BILIARY
DRAINAGE AND PORTAL VEIN
EMBOLIZATION IN PREPARATION
FOR MAJOR LIVER RESECTION IN
HILAR CHOLANGIOCARCINOMA
Christian Sturesson1, Wojciech Cwikiel2,
Inger Keussen1 and Gert Lindell1
1Clinical Sciences, Lund University, Sweden; 2Radiology,
Sweden
Introduction: Jaundice and a small future liver remnant
(FLR) before surgery are associated with increased
morbidity and mortality after liver resection for hilar
cholangiocarcinoma. Traditionally, biliary drainage of
the FLR is followed by portal vein embolization (PVE)
when bilirubin reaches near-normal levels, often result-
ing in long preoperative management. We propose a
new regimen of simultaneous percutaneous drainage of
the FLR followed by PVO.
Method: Two patients presenting with radiological
resectable hilar cholangiocarcinoma of type IIIa with-
out biliary drainage of the FLR had percutaneous tran-
shepatic cholangiography-catheters placed in the FLR
immediately followed by right-sided PVE with n-butyl-
cyanoacrylate. Regeneration of the FLR after 3–
4 weeks was evaluated by computed tomography volu-
metry.
Results: Preprocedural bilirubin levels were 64 and
108 mmol/L respectively. FLR consisting of the left lat-
eral segment increased from 507 to 689 mL in
patient#1 and from 449 to 664 mL in patient#2, corre-
sponding to a FLR ratio increase from 20 to 27% and
27 to 39%, respectively. One patient developed fever
with negative blood cultures 2 days after the procedure,
which was treated with antibiotics and the patient left
hospital 4 days later. The other patient exhibited no
procedure-related complications. The patients were
explored 4–5 weeks after the combined procedure. One
patient was found unresectable due to local peritoneal
dissemination. The other patient underwent an
extended-right hepatectomy for a histological cholan-
giocarcinoma with clear resection margins.
Conclusions: In hilar cholangiocarcinoma, biliary
decompression of the FLR directly followed by PVE is
a new concept for decreasing the time of preoperative
management for jaundiced patients with a small FLR.
Preliminary, liver regeneration of the FLR seems to be
as efficient as obtained after sequential management.
PPB25-022
PRE-OPERATIVE ERCP DOESN’T
INFLUENCE LAPAROSCOPIC
CHOLECYSTECTOMY
Marco Massani, Bruno Pauletti, Cesare Ruffolo,
Roberta Bonariol, Luca Fabris and Nicolo’ Bassi
Regional Hospital, Italy
Introduction: According to some authors endoscopic
procedures on bile duct and papillosphinterectomy cause
an inflammatory response that may alter normal anat-
omy increasing difficulty in performing laparoscopic
cholecystectomy(LC), with longer operating time and
higher rate of conversion in laparotomic procedure.
Method: We analyzed retrospectively 677 patients,
male and female, who underwent LC in elective sur-
gery between January 2008 and December 2011. All
the operations were performed by 4 surgeons alternat-
ingly, with an experience of more than 100 LC. In 59
patients LC followed ERCP with or without papillos-
phinterectomy for symptomatic choledocholithiasis or
acute pancreatitis. ERCP was performed in 39 patients
during or after an inflammatory pathology, and in 20
patients for not complicated choledocholithiasis, in
absence of an acute event. Of the 59 patients 5 had
more than one ERCP without conversion to open
cholecystectomy. The other 618 underwent directly
LC, 199 for previous inflammatory process and 419
for non complicated cholelithiasis. We didn’t consider
rendez-vous
Results: We chosed operating time as the main index
of complexity to achieve an objective parameter of dif-
ficulty. In our experience preoperative ERCP doesn’t
increase difficulty in performing laparoscopic proce-
dure. In our data, in absence of a previous acute event,
there is no significant difference between the two
groups in terms of conversion rate and operating time.
A difference can be observed considering both the
patients with non complicated lithiasis and with a pre-
ceding inflammatory pathology. Postoperative compli-
cation as infections or bile leaks, considering 1 month
follow up, are occasional in both groups, with the same
incidence.
Conclusions: Inflammatory process due to endoscopic
procedure is not so important to influence the outcome
of laparoscopic surgery. Our experience suggests that
conversion rate and operating time are related to the
overthrow of the structure due to an acute inflamma-
tory process rather than ERCP.
PPB25-023
ABDOMINAL WALL SCAR
RECURRENCE IN INCIDENTAL
GALLBLADDER CANCER IS NOT
ALWAYS DISSEMINATED DISEASE!
Raja Kalayarasan, Amit Javed, Puja Sakhuja and
Anil Agarwal
GB Pant Hospital & MAM College, India
Introduction: Often there is a recurrence in the opera-
tive scar in incidental gallbladder cancer (IGBC)
patients. It is generally believed that such abdominal
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wall recurrence is a part of disseminated peritoneal dis-
ease.
Method: Prospectively collected database of IGBC
patients with abdominal wall recurrence managed
between August2009 and December2012 was analyzed.
Results: Of 121 IGBC patients 23 had abdominal wall
recurrence (laparoscopic port–16, scar site recurrence–
7).T stage were T1b-1, T2-14 and T3-2 and 6 did not
have the biopsy report of the cholecystectomy speci-
men. Of the 16 with recurrence in the region of lapa-
roscopic ports 13 had single port and 3 had
recurrences in 2 or more ports. Of the 13 with single
port recurrence one had umbilical port recurrence fol-
lowing completion radical cholecystectomy with port
sites excision. On preoperative evaluation, of the 23
patients with abdominal wall recurrence, 5 had evi-
dence of disseminated disease (supraclavicular lymph
node metastasis, ascites) on clinical examination and
15 had disseminated disease on imaging. Four were
taken up for surgery (3 had isolated abdominal wall
recurrence on preoperative evaluation and 1 had port
site and axillary lymph node metastasis). Of the 4,
one had peritoneal metastasis on staging laparoscopy.
Surgical procedure performed in the remaining 3 were
full thickness excision of port site recurrence with axil-
lary lymph node clearance(n = 1), excision of isolated
umbilical port recurrence(n = 1), completion radical
cholecystectomy with excision of port site recurrence.
Of the 3 patients, 2 are free of recurrence at 13 and
38 months follow up.
Conclusions: While majority of recurrences are part
of the disseminated disease isolated recurrence also
do occur, 13% in the current series. Excision of the
abdominal wall recurrence in these patients provides
survival benefit. All attempts must be made to ascer-
tain whether postoperative scar metastasis in IGBC is
part of disseminated disease or isolated recurrence.
PPB25-024
BILIOCOLOHEPATIC FISTULA
SECONDARY TO HYDATID CYST:
UNUSUAL CAUSE OF PNEUMOBILIA
Mohammed Sayed Naya, Amine Souadka, Amine
Benkabbou, Badr Serji, Hajar Hachim, Hadj Omar El
Malki, Raouf Mohsine, Lahsen Ifrine and Abdelkader
Belkouchi
Ibn Sina Hopital, Morocco
Introduction: Hepatic ecchininococosis is a widely
spread parasitosis in endemic countries.
Direct perforation of the cyst into abdominal nearby
organs is very uncommon and can occur secondary to
the infection of the cyst or to primary pathology of the
perforated organ.
The four most frequent complications of liver hydatid
cyst are the perforation into biliary tree due to the fra-
gilisation of biliary ducts wall by the continuous cyst
compression, cyst infection, abdominal organ compres-
sion and the perforation into peritoneal cavity .How-
ever, bilio-colo-hepatic fistula have not previously been
reported to our knowledge.
Method: A 67-year-old Moroccan patient was admitted
for right upper quadrant pain and multiples fever
access during one months and half. An ultrasound
examination (US) revealed a large oval mass with cal-
cificated wall in the segment V of the liver.
The CT scan confirmed the cystic nature of the mass
localized between the fifth and the sixth segment nearby
the gallbladder, and radiological sign of pneumobilia
dominating in left lobe of the liver and in the gallblad-
der
Results: Surgical exploration discovered an enormous
liver hydatid cyst with a large colocystic communica-
tion through gallbladder and biliary tract. The enbloc
resection of the hepatic lesion and the right colon after
biliary exploration was the unique way to achieve a
radical control of this disease and its safe removal.
Postoperative outcomes were normal and patient was
discharged at D5.
Conclusions: Surgical complications of liver hydatid
cyst are rare the reason why a perfect knowledge of all
its manifestations is necessary. Pneumobilia is an excep-
tional state that requires a minitious interpretation of
preoperative imaging to assess the best and adequate
resection.
PPB25-025
SPONTANEOUS
CHOLECYSTOCUTANEOUS FISTULA
Gregory Christodoulidis1, Dionyssis Dimas2, Fotis
Constantinidis2, Michael Spyridakis1 and Konstantinos
Tepetes1
1University Hospital of Larisa, Greece; 2Elpis General
Hospital Athens, Greece
Introduction: External biliary fistulas or abscesses is a
rare entity and occur spontaneously as a result of intra-
hepatic abscess, necrosis or perforation of the gallblad-
der, or other inflammatory process involving the biliary
tree. Most cholecystocutaneous abscesses or fistulas are
postoperative complications of liver and biliary tract
surgery or trauma
Method: We report 3 cases of spontaneous cholecysto-
cutaneous fistula. Our aim is to evaluate the demo-
graphic data, symptoms, diagnostic modalities and
effectiveness of treatment options
Results: All the patients were over the age of 75 years
old. Two were female and one male. All were admitted
to the hospital with right hypochondrium pain and
swelling. Two of them had fever. Ultrasound revealed
diagnosis in one patient while computed tomography
revealed the definite diagnosis in all of the patients. In
2 patients drainage under computed tomographic guid-
ance and conservative management was decided, while
1 patient was operated. The median hospital stay was
8 days.
Conclusions: We should maintain a high degree of sus-
picion of cholecystocutaneous fistula in elderly patients
with serious comorbid conditions and with multiple
episodes of acute cholecystitis. Computed tomography
should be performed in all cases of unexplained
abdominal wall suppuration or cellulites.
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PPB25-026
ENDOSCOPIC ULTRASOUND VERSUS
MAGNETIC RESONANCE
CHOLANGIOPANCREATOGRAPHY FOR
COMMON BILE DUCT STONES
Vanja Giljaca1, Kurinchi Gurusamy2, David Higgie3,
Goran Poropat1, Davor Stimac1 and Brian Davidson2
1Clinical Hospital Centre Rijeka, Croatia; 2University
College London and Royal Free Hospital, United
Kingdom; 3North Bristol NHS Trust, United Kingdom
Introduction: Endoscopic ultrasound (EUS) and mag-
netic resonance cholangiopancreatography (MRCP) are
tests used to confirm the presence of common bile duct
(CBD) stones prior to invasive testing such as endo-
scopic retrograde cholangiopancreatography (ERCP).
There has been no Cochrane systematic review of the
accuracy of EUS and MRCP.
Method: A literature search of MEDLINE, Embase,
Science Citation Index Expanded, BIOSIS, and Clini-
caltrials.gov until September 2012 was performed to
identifying studies assessing the diagnostic accuracy of
EUS or MRCP irrespective of language or publication
status, or whether data were collected prospectively or
retrospectively. At least two authors screened abstracts,
selected studies for inclusion, and collected data on true
positive, false positive, false negative, and true negative
from each study independently. Bivariate model was
used for combining the data.
Results: Eleven studies evaluated EUS alone and five
studies evaluated MRCP alone. There were two stud-
ies that evaluated both tests. None of the included
studies was of high methodological quality. The sum-
mary sensitivity and specificity of the 13 included
studies that evaluated EUS (1537 participants) were
0.95 (95% CI 0.91 to 0.97) and 0.97 (95% CI 0.94 to
0.99) respectively. The summary sensitivity and speci-
ficity of the seven included studies that evaluated
MRCP (995 participants) were 0.93 (95% CI 0.87 to
0.96) and 0.96 (95% CI 0.90 to 0.98). Sensitivity,
specificity, and post-test probabilities for positive and
negative test were not significantly different between
endoscopic ultrasound and magnetic resonance cholan-
giopancreatography.
Conclusions: CBD stones may be missed in some peo-
ple by both EUS and MRCP. In the presence of a clin-
ical suspicion of CBD stones further investigations will
therefore be indicated. Use of EUS or MRCP in
patients suspected of having CBD stones rather than
proceeding straight to ERCP will reduce the unneces-
sary ERCP proportion by about 30% to 70%.
PPB25-028
SURGICAL TREATMENT OF
GALLBLADDER CANCER
Carlos Garcıa, Carlos Benavides, Hector Cid,
Carlos Esperguel, Rodrigo Vallejos and Ivan Ca~nete
Hospital San Borja Arriaran, Chile
Introduction: Chile has a high incidence of gallbladder
cancer. In women this tumor is the second cause of
cancer death. Surgical treatment is controversial espe-
cially in early stages (T1b) or very advanced cases (T3).
Adjuvant treatment is a matter of debate and evolving.
The aim of this paper is to show the results of surgical
treatment with curative intent in gallbladder cancer in
our hospital.
Method: Retrospective cohort study. Include cases
operated between 1991 and 2011. All patients were
operated in Hospital San Borja-Arriaran, Santiago,
Chile. This includes patients with pathological diagno-
sis of adenocarcinoma of the gallbladder and extended
surgery with curative intent. We excluded patients with
T1a tumors. We studied demographic data, clinical pre-
sentation, surgical results, morbidity, mortality and
long-term survival.
Results: During the study period we operated 432
patients with final diagnosis of GBC. 131 patients were
resected with curative surgery (30.3%). In this group
the average age was 59.8 years. 80.9% of cases were
female. Diagnosis: Incidental 77.9%, 19.8% suspected,
and 2.3% surgical finding. In incidental GBC, 54.9%
initial laparoscopic approach was performed. The most
common procedure was hepatectomy of segments IV
and V and lymphadenectomy (83%). Hyperextended
Surgery was performed in 17% of cases. The stage dis-
tribution was: Ib 13%, 33.9% IIIA, IIIB 16.9%, IV
4.6%. Lymphatic spread in 21.3%. Overall 5-year sur-
vival 58%. Stage I 100% at 5 years, 27.2% stage IIIB.
Survival in Ln + 28% at 5 years.
Conclusions: In our country the GBC is diagnosed in
later stages. Resection with curative intent is low
(30%). Extended and hyperextended surgery has low
morbidity and mortality. The overall 5-year survival of
resected patients was 58%. Extended surgery has an
important role in the treatment of this disease.
PPB25-029
STUDY OF PALLIATIVE OPERATION
FOR MALIGNANT OBSTRUCTIVE
JAUNDICED PATIENTS
Zhiwei Sun and Lin Liu
The First People’s Hospital of Yunnan Province, China
Introduction: To compare the three kinds of palliative
surgical treatment the curative effect of patients with
malignant obstructive jaundice.
Method: Biliary stent insertion through operation+I125
particles implantation+ neurolytic celiac plexus block,
Roux-en-Y choledochojejunostomy + I125 particles
implantation, comparative analysis respectively for
three kinds of palliative surgical operation time, intra-
operative blood loss, bilirubin index, liver function
recovery, surgical mortality and complication rates,
postoperative hospitalization days, long-term quality of
life and patient lifetime.
Results: The follow-up rate was 74.56%. The datas of
Biliary stent insertion through operation and Roux-en-
Y choledochojejunostomy + I125 particles implantation
were statistical analysed, arrive at p < 0.05, the differ-
ence is statistically significant; However Biliary stent
insertion through operation + I125 particles implanta-
tion+ neurolytic celiac plexus block and Roux-en-Y
choledochojejunostomy + I125 particles implantation
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data statistical analysis, p < 0.05, the difference is sta-
tistically significant;
Analysis of three surgical methods, In the long-term
quality of life (the incidence of cholangitis, pain relief
rate), survival period, the data statistical analysis,
p < 0.05, the difference is statistically significant,
Biliary stent insertion through operation + I125 particles
implantation+ neurolytic celiac plexus block was higher
and renewed the probability of bile duct obstruction
was lower.
Conclusions: 1. Biliary stent insertion through opera-
tion +I125 particles implantation+ neurolytic celiac
plexus block, Roux-en-Y choledochojejunostomy +
I125 particles implantation were all can effectively
relieve patients with biliary obstruction. Compared with
the bilirubin detection index, liver function index in
preoperative and postoperative one week and one
month postoperatively,p > 0.05, differences were not
statistically significant.
2.The Biliary stent insertion through operation +I125
particles implantation+ neurolytic celiac plexus block
have the advantage of easier operation, less bleeding,
fewer complications, higher survival rate, lower again
probability of biliary obstruction and higher quality of
forward life.
PPB25-030
THE MANAGEMENT OF ACUTE
CHOLECYSTITIS IN PREGNANCY
Razman Jarmin1, Zamri Zuhdi1, Hairol Othman1,
Yussra Yusoff1, Affirul Chairil Ariffin2, Razrim
Rahim1, Azlanuddin Azman1 and Nik Ritza Nik
Kosai1
1Universiti Kebangsaan Malaysia, Malaysia; 2Universiti
Sains Islam Malaysia, Malaysia
Introduction: Symptomatic gallstone disease is the sec-
ond most common non-obstetrics surgical emergency
during pregnancy. The situation is more challenging
when it was associated white ascending cholangitis due
to presence of stones in the common bile duct. Previ-
ously the surgical management of acute stage depends
on the stage of pregnancy. The used of ERCP as a
therapeutic approach was done with cautioned in view
of risk to the fetus. The use of laparoscopic approach
has shown to be promising even in the third trimester
in terms of postoperative pain management.
Method: This is retrospective review of case series. The
review was based on the established database of the
patient underwent cholecystectomy at our centre. Four-
teen (n: 14) cases of pregnancy presented with acute bil-
iary diseases presented at our centre.
Results: We reviewed 14 cases in between 2010 until
June 2012. All of the patients aged between 24 to
35 years old. Nine (n:9) cases were diagnosed as acute
cholecystitis and 5 patients had ascending cholangitis.
All diagnosis was confirmed with ultrasonography of
abdomen. Four patients (n:4) presented with ascending
cholangitis underwent ERCP with sphincterotomy for
removal of biliary stone. All the patients underwent
laparoscopic cholecystectomy while the 4 patients had
plastic stents inserted and subsequently underwent cho-
lecystectomy after the delivery. One patient had laparo-
scopic cholecystectomy and CBD exploration at the
end of second trimester. There was no premature deliv-
ery on all the cases or any abnormality of the newborn.
Conclusions: Laparoscopic cholecystectomy and ERCP
is proven to be safe and feasible as the management of
choice for gallstone disease in any trimester of preg-
nancy. It reduced the morbidity and complications
related to gallstone disease in pregnancy.
PPB25-031
ULTRASOUND VERSUS LIVER
FUNCTION TESTS FOR DIAGNOSIS OF
COMMON BILE DUCT STONES
Kurinchi Gurusamy1, Vanja Giljaca2, David Higgie3,
Goran Poropat2, Davor Stimac2 and Brian Davidson1
1University College London and Royal Free Hospital,
United Kingdom; 2Clinical Hospital Centre Rijeka,
Rijeka, Croatia; 3North Bristol NHS Trust, United
Kingdom
Introduction: Ultrasound and liver function tests (LFT)
are tests used in the screening for common bile duct
(CBD) stones in patients suspected to have CBD
stones. There has been no systematic review of the
accuracy of ultrasound and LFT.
Method: A literature search of MEDLINE, Embase,
Science Citation Index Expanded, BIOSIS, and Clini-
caltrials.gov until September 2012 was performed to
identifying studies assessing the diagnostic accuracy of
ultrasound and LFT irrespective of language or publi-
cation status, or whether data were collected prospec-
tively or retrospectively. At least two authors screened
abstracts, selected studies for inclusion, and collected
data on true positive, false positive, false negative, and
true negative from each study independently. Bivariate
model was used for combining the data whenever possi-
ble.
Results: Five studies including 523 participants
reported the diagnostic test accuracy of ultrasound.
The summary sensitivity and specificity was 0.73 (95%
CI 0.44 to 0.90) and 0.91 (95% CI 0.84 to 0.95) respec-
tively. One study including 262 participants reported
the diagnostic accuracy of serum bilirubin and serum
alkaline phosphatase. The sensitivity and specificity of
alkaline phosphatase (> 130 IU/L) were 0.92 (95% CI
0.75 to 0.98) and 0.79 (95% CI 0.74 to 0.84) respec-
tively and appeared to be better than that of serum bili-
rubin. No diagnostic test accuracy was reported for a
combination of bilirubin, alkaline phosphatase, or
ultrasound.
Conclusions: Many patients may have common bile
duct stones in spite of having a negative ultrasound or
liver function test. Such people may have to be tested
with other modalities if the clinical suspicion of com-
mon bile duct stones is very high because of their
symptoms. Further non-invasive tests should be used to
confirm common bile duct stones to avoid the risks of
invasive testing.
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PPB25-032
SHORT TERM OUTCOME OF
POSTCHOLECYSTECTOMY ACUTE
BILIARY INJURY
Vikas Gupta, Asheesh Gupta, ThaKur Yadav, Rakesh
Kochhar and B r Miittal
Postgraduate Institute of Medical Education and
Research, India
Introduction: Biliary injury following cholecystectomy
though rare, can be life threatening. The management
of acute biliary injury is challenging because of
deranged physiology in acute setting.
Method: Forty two patients were evaluated prospec-
tively for morbidity and mortality associated with acute
biliary injury. The patients were followed for 3 months
or till the closure of fistula. All the patients underwent
MRCP for evaluation of outcome of the injury.
Results: The mean age of was 41.88  14.56 years,
with male to female ratio of 1:5. 52.38% patients had
open, 42.8% patients had laparoscopic while 4.7% had
lap converted to open cholecystectomy prior to referral.
9.6% patients had generalized peritonitis at presenta-
tion. Four patients (9.6%) had non biliary adjacent
organ injuries. 31 (73.81%) patients had evidence of
bile in the intraoperatively placed drain. Mean time of
detection of fistula was 4.32  2.33 days. 9 (21.42%)
patients had organ failure at presentation. Re-operation
was required in 9.5% patients to control fistula and
11.9% required percutaneous drainage of the collec-
tion. Concomitant vascular injury was noticed in 29%
patients. Mortality rate was 14.3%. Age > 50 years
(OR=15.5; CI 1.81–132.54) was a predictor of mortality
on multivariate analysis. 13.9% patients had persistent
fistula at the end of 3 months. The average time of clo-
sure of fistula was 41.22  12.3 days. Bile duct injury
could be classified in 30 patients as per Strasberg’s clas-
sification. 6 (20%) had type A, 2 (6.66%) had type C
and 2 (6.66%) had type D injury. Stricture formation
was seen in 20 (66.66%) patients- E1 in 2 patients, E2
in 6, E3 in 9 and E4 in 3 patients.
Conclusions: Majority of fistula are detected by evi-
dence of bile in drains. Elderly patients with bile perito-
nitis had a higher risk of mortality. Majority of fistulae
closed by 6 weeks with formation of stricture.
PPB25-034
FACTORS PREDISPOSING EARLY
MIGRATION OF GALLSTONE INTO
BILE DUCT
Jonathan Gan1 and Stephen Chang2
1Royal Albert Edward Infirmary, United Kingdom;
2National University Hospital, Singapore
Introduction: Endoscopic retrograde cholangiopancrea-
tography (ERCP) followed by cholecystectomy is treat-
ment of choice for cholangitis secondary CBD stones.
However, there is still limited literature about the
recurrence of common bile duct (CBD) stones with
obstruction in patients who did not undergo cholecys-
tectomy. This study aims to investigate factors that pre-
dispose to early recurrence for CBD stones.
Method: A retrospective study was carried out for 116
patients who were treated conservatively in our hospital
from 2006–2008. Patients were divided into three
groups: ‘early recurrence’, ‘late recurrence’ and ‘no
recurrence’. Early recurrence is defined by secondary
recurrence of CBD obstruction from stones 3 months
after the first successful ERCP. Risk factors for recur-
rence were analyzed.
Results: Recurrence of CBD stones obstruction
occurred in 29 patients. A multivariate analysis was
performed to compare the 3 groups. Comparisons
between the ‘early recurrence’ and ‘no recurrence’
groups showed that pericholecystic fluid (Odds Ratio
(OR) 5.123; Confidence Interval (CI) 1.054–24.896;
p = 0.043) and presence of stones in the gallbladder
(OR 21.729; CI 1.734–272.268; p = 0.017) predispose to
CBD stone recurrence, whereas advancing age is pro-
tective (OR 0.930; CI 0.891–0.971; p = 0.001). Com-
pared to cases with late recurrence and no secondary
events, larger size of biggest stones (OR 1.084; CI
1.007–1.167; p = 0.033) is a significant risk factor for
early recurrence of obstructive CBS stones, but older
age is protective (OR 0.994; CI 0.907–0.984; p = 0.006).
Pericholecystic fluid (OR 6.991; CI 2.179–22.430;
p = 0.001) is a significant prognostic factor when com-
paring patients with and without secondary recurrence.
Conclusions: Pericholecystic fluid, size and presence of
gallbladder stones are significantly associated with early
recurrence of CBD obstruction from stones. Advancing
age is protective against early recurrence.
PPB25-035
CONCOMITANT CHOLECYSTECTOMY
USING GLISSONIAN APPROACH IN
OBESE PATIENTS UNDERGOING
LAPAROSCOPIC GASTRIC BYPASS
SURGERY OR SLEEVE GASTRECTOMY
Gru Han1, Yongjin Kim1, Jiyeon Park1, Sora Park1
and Dongho Choi2
1Soonchunhyang University College of Medicine, Korea;
2Hanyang University College of Medicine, Korea
Introduction: Morbid obesity is associated with a high
prevalence of cholecystopathy and there is an increased
risk of cholelithiasis during rapid weight loss following
bariatric surgery. Although routine prophylactic chole-
cystectomy along with bariatric surgery is still contro-
versial, selective cholecystectomy based on preoperative
evaluation is often performed at many centers. Here we
developed a new technique to perform concomitant
cholecystectomy called “Glissonian approach” for these
patients and evaluated effectiveness and safety of this
technique.
Method: We performed a retrospective review of a pro-
spectively maintained database of morbidly obese
patients undergoing laparoscopic Roux-en-Y gastric
bypass (LRYGB) and sleeve gastrectomy (LSG) from
April 2009 to August 2013 at Soonchunhyang Univer-
sity Seoul Hospital in Korea. All patients were preoper-
atively evaluated with biliary ultrasonography or
Abdominopelvic CT. Concomitant cholecystectomy at
LRYGB or LSG was planned in patients with proven
cholelithiasis and/or gallbladder polyp. The clinical and
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surgical outcomes of the patients operated with Glisso-
nian approach were assessed.
Results: Thirty seven patients with proven gallbladder
pathology underwent concomitant cholecystectomy and
all procedures were completed laparoscopically. Glisso-
nian approach was adopted in 12 patients among them,
10 at LRYGB and 2 at LSG. Mean body mass index
of these patients was 39.4 kg/m2 (range 32.7 – 56.5 kg/
m2). Concomitant cholecystectomy using Glissonian
approach added a mean operative time of 20 minutes
compared to bariatric surgery only. No postoperative
complications related to cholecystectomy were noted.
Conclusions: In our experience, concomitant selective
cholecystectomy using Glissonian approach is feasible
in obese patients undergoing LRYGB or LSG. This
technique consists of simple procedures that can be per-
formed safely and easily in morbidly obese patients
with low risk of surgical complication.
PPB25-036
SURGICAL TREATMENT FOR TYPE IV
HILAR CHOLANGIOCARCINOMA: A
SINGLE CENTER EXPERIENCE
Huisong Lee, Dong Wook Choi, Jaehong Jeong, Dong
Hun Kim, Jin Seok Heo and Seong Ho Choi
Samsung Medical Center, Sungkyunkwan University,
Korea
Introduction: In the cases of Bismuth-Curette type IV
hilar cholangiocarcinoma, aggressive hepatectomy is
necessary for curative resection. However, the outcomes
of major hepatectomy for type IV hilar cholangiocarci-
noma were not well known.
Method: From September 1994 to December 2011,
total 53 patients who underwent surgical treatment for
type IV hilar cholangiocarcinoma were identified. The 2
patients of them to receive only palliative surgery were
excluded. The extent of surgery, perioperative outcomes
and survival were evaluated.
Results: The 32 patients (63%) underwent major hepa-
tectomy. Among them, 23 patients (45%) underwent
hepatectomy with negative resection margin and 9
patients (18%) with positive resection margin. There
were 16 morbidity cases (50%) and 3 mortality cases
(9%) after major hepatectomy. After January 2006, 19
of 33 patients (58%) underwent curative surgery while
7 of 18 patients (39%) underwent curative surgery prior
to that (p = 0.202). The 1 and 5-year survival rate was
76.5% and 52% after curative resection and 67.1% and
6.1% after palliative surgery (p = 0.037). However,
there were no significant differences between the extent
of hepatectomy and resection margin or survival.
Conclusions: Aggressive hepatic resection enhances sur-
vival in selected patients with type IV hilar cholangio-
carcinoma.
PPB25-037
MINILAPAROSCOPIC, SINGLE
INCISION AND CLASSICAL
LAPAROSCOPIC CHOLECYSTECTOMY:
A SINGLE CENTER EXPERIENCE
Hadrien Tranchart, Dimitrios Tzanis, Alexandre
Debelmas, Stefano Ferretti, Guillaume Pourcher, Niaz
Devaquet and Ibrahim Dagher
Antoine Beclere Hospital, France
Introduction: In order to improve the outcomes of clas-
sical four-port laparoscopic cholecystectomy (CLC),
surgeons have attempted to minimize the total length
of wound incision. Two different strategies have
emerged: the minilaparoscopic cholecystectomy (MLC)
and the single incision laparoscopic cholecystectomy
(SILC). The aim of this retrospective study was to
report an experience of MLC and SILC and examine
the short- and long-term outcomes associated with
these procedures as compared with CLC.
Method: After June 2010, all consecutive patients were
operated with the standardized techniques of SILC and
MLC and were included in this study. Patient undergo-
ing CLC during the same time period for the same
indications were included for comparison. Data con-
cerning all patients who underwent cholecystectomy
were prospectively collected.
Results: Forty-nine patients underwent MLC (F/M:
30/19, median age 44 years (17–80)) and 40 patients
underwent SILC (F/M: 25/15, median age: 47.5 years
(25–92)). Demographic characteristics and surgical
results of patients undergoing MLC, SILC or CLC
were similar. Postoperative complications were exclu-
sively reported in the SILC group including two inci-
sional hernias. There were no conversions to open
surgery. Median postoperative pain scores at hospital
discharge and at initial postoperative visit were superior
in the SILC group also it did not reach statistical sig-
nificance. Median quality of life and median cosmetic
satisfaction at initial postoperative were similar in all
groups (p = 0.12 and p = 0.24, respectively). Median
time to return to work was also similar in all groups
(p = 0.59). The median global cost was superior in the
SILC group also it did not reach statistical significance
(p = 0.67).
Conclusions: The results of this series support the exist-
ing doubts on advantages and safety of SILC at the
present stage of technology. In the other hand, this
study shows that MLC is a feasible alternative to CLC
in selected patients.
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PPB25-038
CHOLEDOCHAL CYST WITH
INTRADUCTAL PAPILLARY
NEOPLASM OF COMMON BILE DUCT:
A CASE REPORT AND REVIEW OF
LITERATURE
Chao-Wei Lee1, Ming-Chin Yu1, Tse-Ching Chen2 and
Miin-Fu Chen1
1Chang Gung Memorial Hospital, Linkou, Taiwan;
2Chang Gung Memorial Hospital, Linkoou, Taiwan
Introduction: Intraductal papillary neoplasm (IPN) of
common bile duct (CBD) is uncommon, but choledoch-
al cyst coexisting with IPN of CBD is even rare. Due
to rarity, the nature of this disease and its treatment
outcome are not fully determined yet. We herein report
a case of Todani type IVa choledochal cyst with con-
comitant invasive IPN of CBD. An extensive literature
review will also be conducted to summarize the most
significant reports.
Method: An 88-year-old male farmer suffered from
intermittent right upper quadrant abdominal dull pain
and fullness sensation for one month. Body weight loss
of about 5Kg during this period was also noted. The
physical examination revealed an 8x4 cm ill-defined
mass at right upper quadrant of abdomen. No jaundice
was found. Tumor markers were within normal range.
Both contrast-enhanced computed tomography and
magnetic resonance cholangiopancreatography showed
markedly dilated common bile duct and bilateral intra-
hepatic ducts. Diffuse papillary tumors were noted
within the dilated CBD as well. Todani type IVa
choledochal cyst with malignant change was impressed.
The patient received total excision of common bile
duct, cholecystectomy, and Roux-en-Y hepaticojejunos-
tomy.
Results: The patient recovered well after the operation
and resumed oral intake on postoperative day 5. Histo-
pathologic examination revealed a type IVa choledoch-
al cyst and IPN of CBD with an associated
invasive adenocarcinoma. The IPN was composed of
mixed pancreaticobiliary type, intestinal type, and gas-
tric type. The patient was devoid of complications and
tumor recurrence 9 months after the operation.
Conclusions: Choledochal cyst coexisting with IPN of
CBD is a rare disease entity. Whenever appropriate,
complete resection of CBD could result in satisfactory
patient outcome and survival. Although the pancreati-
cobiliary type of IPN-CBD carries the worst survival
prognosis, the nature and behavior of mixed type IPN-
CBD with concurrent choledochal cyst has seldom been
mentioned and warrants further investigation.
PPB25-039
IS ERCP INDICATED FOR THE
PATIENT WITH CHOLELITHIASIS AND
ELEVATED DUCTAL ENZYMES IN A
RESOURCE CONSTRAINED
ENVIRONMENT?
Martin Brand, Christian Jeske, Omoshoro Jones and
Martin Smith
University of the Witwatersrand, South Africa
Introduction: Endoscopic retrograde cholangiopancrea-
tography (ERCP) is a useful therapeutic modality in
the treatment of choledocholithiasis. Deranged liver
function tests and a dilated common bile duct in the
presence of cholelithiasis are accurate predictors of
stones in the common bile duct (CBDS). However in a
resource constrained environment where MRCP is not
readily available, do elevated ductal enzymes and chole-
lithiasis in the absence of jaundice predict CBDS at
ERCP?
Method: We analysed our prospectively collected
ERCP database for all patients referred with the pre-
sumptive diagnosis of CBDS. Pre-procedural ultra-
sound findings and biochemistries were compared to
ERCP findings.
Results: A total of 334 patients with a median age 48
(19–90 years old) were referred over a 16 month per-
iod, of which 209(63%) had CBDS at ERCP. Ultra-
sound confirmed cholelithiasis in all patients. Further
findings were 41 CBDS, 65 dilated CBD(>7 mm) and
223 normal ducts of which 34(83%), 40(62%) and 134
(60%) respectively were found to have CBDS at ERCP.
The sensitivity, specificity, positive and negative predic-
tive values for individually considered LFT values are
as follows: ALP 86%, 12%, 62%, 33%; GGT 93%,
4%, 62%, 28%; ALT 58%, 47%, 65%, 40%. Combin-
ing ALP and GGT, or these enzymes with bilirubin did
not improve CBDS prediction. Age did not predict
CBDS. On a logistic regression model GGT was a bet-
ter independent predictor of CBDS than ALP (Odds
Ratio 3.1 p-value 0.02).
Conclusions: Isolated elevated ductal enzymes cannot
be relied upon to predict CBDS at ERCP in the pres-
ence of cholelithiasis and normal duct diameter on
ultrasound. An increased GGT together with CBDS on
ultrasound have the highest predictive value of CBDS
at ERCP. Novel CBDS predictors are required in
resource constrained environments.
PPB25-041
OUTCOMES OF
CHOLEDOCHODUODENOSTOMY IN
THE MANAGEMENT OF
CHOLEDOCHOLITHIASIS
Siva Gavini, Reddy V.V, Sriram Parthasarathy and
Radha krishna Khajjayam
SVIMS, India
Introduction: Choledochoduodenostomy is a surgical
drainage procedure for choledocholithiasis in the pres-
ence of dilated common bile duct. It has been reported
as a more effective treatment of choledocholithiasis
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than T-tube drainage but is regarded as an obsolete
therapeutic method due to fears of higher morbidity,
cholangitis and sump syndrome. The aim of this study
is to evaluate patients treated with choledochoduode-
nostomy for choledocholithiasis.
Method: Between January 2007 and May 2013, 50
patients underwent choledochoduodenostomy for cho-
ledocholithiasis with dilated bile duct(diameter more
than 1.5 cm). Medical records of these were retrospec-
tively analyzed and data collected with particular atten-
tion to clinical profile, postoperative morbidity and
mortality, complications and follow-up.
Results: Fifty patients (27 female and 23 male, mean
age 55 years) underwent choledochoduodenostomy for
choledocholithiasis. All patients had a dilated duct
measuring 1.5 to 3 cm. There were no anastomotic
leaks and peri-operative mortality. 2 patients(4%)
developed wound infection. The mean duration of hos-
pital stay was 7 days(5–11 days). On follow-up
(3 months- 77 months) 7 patients(14%) were symptom-
atic. 5 patients(10%) developed alkaline reflux gastritis
and were treated medically. 2 patients (4%) had multi-
ple liver abscess which was managed by antibiotics and
image guided drainage. No patients developed sump
syndrome or cholangitis in our series.
Conclusions: Choledochoduodenostomy is a safe and
effective biliary drainage option for choledocholithiasis
with dilated bile duct (diameter greater than
1.5 cm).Adequate stoma size is necessary to reduce
complications. Outcomes are acceptable with low mor-
bidity.
PPB25-042
MINIMALLY INVASIVE MANAGEMENT
OF THE POTENTIALLY MALIGNANT
GALLBLADDER
Daniel Kilburn1 and Nicholas O’Rourke2
1Bond University, Australia; 2The Royal Brisbane and
Women’s Hospital, Australia
Introduction: Management of the gallbladder suspicious
for malignancy is difficult. We would like to explain
our surgical technique, determine the feasibility and
report the outcomes of our laparoscopic approach to
treating the gallbladder with a low-moderate degree of
suspicion for malignancy.
Method: We will describe our technique for laparo-
scopic extended cholecystectomy with subsegmental
liver resection (accompanied by a video demonstration).
Patient selection characteristics (low-moderate suspicion
of malignancy) and operative outcomes were prospec-
tively collected.
Results: This surgical procedure was performed on 8
patients. Preoperative imaging had not demonstrated
any evidence of direct liver invasion or distant metasta-
sis. No nodes were enlarged. LFTs and tumour marker
evaluation was normal. Mean blood loss was 115 mL,
mean operating time was 115 minutes and patients
were discharged on day 1 or 2. Their post-operative
course was unremarkable. Pathology revealed a 2 high-
grade adenomas, 2 dysplastic lesions and 4 adenomyo-
mas.
Conclusions: This surgery is a reasonable and feasible
option when there is a low-moderate suspicion of gall-
bladder cancer. If suspicion is high, an open procedure
may be warranted.
PPB25-043
SINGLE STAGE VERSUS TWO STAGE
MANAGEMENT OF SUSPECTED CBD
STONE IN MINIMAL INVASIVE
SURGERY ERA
Byju Kundil
Pariyaram Medical College, India
Introduction: Confirmed or suspected cases of choledo-
cholithiasis have been routinely removed via a two-
stage management using preoperative ERCP followed
by laparoscopic cholecystectomy. However, even with
the strictest selection criteria, over 20–30%% of the
ERCP are normal .To evaluate the safety and effective-
ness of two-stage versus single-stage management for
concomitant gallstones and common bile duct stones
Method: Prospectively collected data. Study period –
April 2011- January 2013.The primary outcomes -
stone clearance from the common bile duct (CBD),
postoperative morbidity and mortality.
Secondary outcomes- conversion to other procedures,
length of hospital stay, number of procedures used per
patient.3 groups- laparoscopic cholecystectomy, laparo-
scopic cholecystectomy with intraoperative ERCP and
preoperative ERCP and Laparoscopic cholecystectomy.
Results: Total 212 patients underwent treatment for
symptomatic gall stone disease in the study period. All
the groups are comparable with regard to age, sex and
presence of co morbid. 74 (35%) have suspected CBD
stones, 66 (31%) underwent ERCP and laparoscopic
cholecystectomy, 26(12%) laparoscopic cholecystec-
tomy and intraoperative ERCP, 40 preoperative ERCP
followed by laparoscopic cholecystectomy. 8intraopera-
tive cholangiogram was normal. 8 out of 26 who
underwent intraoperative ERCP couldn’t complete
IOC. All 26who underwent Intraoperative ERCP could
achieve stone clearance, all patients stent was placed.
One patient in the preoperative ERCP group had
retained stone, underwent re ERCP and stone extrac-
tion. Hospital stay in the preoperative ERCP
group 5 days (4–7) In the intraoperative ERCP group
3 days (2–5) laparoscopic cholecystectomy 3 days. No
mortality in the groups. No major complications
reported. In the group who underwent. In comparison
laparoscopic cholecystectomy alone versus laparoscopic
cholecystectomy with intraoperative ERCP has similar
outcomes.23.5% (8/34) IOC could avoid ERCP.
Conclusions: Single stage management of cholelithiasis
and suspected CBD stone is safe and have less hospital
stay compared to two stage management. And have
similar outcome as uncomplicated gall stone disease
who underwent laparoscopic cholecystectomy and, IOC
can avoid unwanted ERCP
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PPB25-044
SURGICAL MANAGEMENT OF
COMPLICATIONS OF LAPAROSCOPIC
CHOLECYSTECTOMY
Hosein Shokouh-Amiri, Mohammad Kazem
Fallahzadeh, Atsushi Shimizu, Mohammad Shokouh-
Amiri, Timothy Matatov, Sophia T. Abdehou and
Gazi B. Zibari
WK John C. McDonald Regional Transplant Center,
USA
Introduction: Laparoscopic cholecystectomy (LC) has
become the operation of choice for treatment of chole-
lithiasis. However, complications of LC continue to be
a major problem.
Method: In this IRB approved study, charts of all
patients who were surgically managed at our center due
to the various complications of LC were retrospectively
reviewed. Clinical characteristics, surgical management
and outcome of these patients were evaluated.
Results: From 1991 to 2013, 67 patients (female=49
[73%]; 48 [72%] Caucasian, 19 [28%] African-Ameri-
can; mean age=49.1  16.5 years) were surgically man-
aged due to the complications of LC. Based on Bismuth
Classification, 21 (31%) patients had type 1, 23 (34%)
type 2, 12 (18%) type 3 and 4 (6%) had type 4 bile duct
injury; complications were not classifiable in 7 (10%)
patients. Hepaticojejunostomy was done for 44 (66%)
patients (selective hepaticojejunostomy for 4 patients),
choledochojejunostomy for 14 (21%), ERCP or percu-
taneous drainage for 3 (4.5%) and other surgical proce-
dures were done for 6 (9%) patients. Twenty-six (39%)
patients were referred less than 10 days, 23 (34%)
between 10–90 days and 18 (27%) more than 90 days
after LC. Two patients eventually underwent orthotopic
liver transplantation (OLT) due to secondary biliary cir-
rhosis. These 2 patients were referred more than 30 days
after LC for OLT following failure of other procedures
such as multiple biliary stenting or hepaticojejunostomy
or after multiple attacks of cholangitis resistant to anti-
biotic therapy. One of these patients died with septic
complications after OLT. One other patient who was
referred 41 days after LC, died two months after hepati-
cojejunostomy due to cholangitis. Other patients recov-
ered well after management of their complications.
Conclusions: Early referral of patients with LC compli-
cations to a tertiary center can result in low morbidity
and mortality while delayed referral of these patients
can result in ominous outcomes such as cirrhosis and
death.
PPB25-045
CAN MINIMAL INVASIVE AMPULLA
OF VATER CANCER BE TREATED BY
AMPULLECTOMY?
Nam Kyu Choi and Byung Gon Na
Chosun University Hospital, Korea
Introduction: Ampullectomy is the procedure of choice
for resecting benign lesions smaller than 3 cm, small
neuroendocrine tumors, and T1 carcinomas of the
ampulla. While endoscopic ultrasonography is helpful
in identifying stage T1 lesions suitable for local resec-
tion, no preoperative test proved accurate enough to
substitute for clinical judgment and intraoperative
pathological confirmation.
Method: A 55-year-old man and 60-year-old woman
were admitted to our hospital for treatment of an
ampullary tumor. Upper gastrointestinal endoscopy
revealed a pedunculated tumor in the ampulla of Vater
with a diameter of 30 mm, which was biopsied and
diagnosed as tubular adenoma low grade with focal
high grade dysplasia. Abdominal CT demonstrated a
hypoechoic tumor and without evidence of lymph node
metastasis. Since endoscopic resection was not indi-
cated because of the large size and pedunculated mor-
phology with a long stalk, the patient underwent
ampullectomy and papilloplasty.
Results: Histological examination revealed intestinal
type adenocarcinoma and villous adenocarcinoma in
the background villous adenoma. The patient remains
well with no complication after resection.
Conclusions: Ampullectomy is an established method
for ampullary tumor, but such a tumor with a long
stalk is rare. Ampullectomy is a good alternative to PD
in case of benign or non-invasive malignant ampullary
lesion, but necessary for close observation this patients
about recurrence or lymph node metastasis.
PPB25-046
CLINICAL OUTCOMES OF
LAPAROSCOPIC CHOLECYSTECTOMY
IN EXTREMELY ELDERLY PATIENTS
Nam Kyu Choi, Byung Gon Na, Sang Il Lee,
Seong Pyo Mun and Seong Hwan Kim
Chosun University Hospital, Korea
Introduction: Extremely elderly patients usually present
with complicated gallstone disease and are less likely to
undergo definitive treatment. The use of laparoscopic
cholecystectomy in older patients may pose problems
because of the comorbid conditions that are concomi-
tant with advanced age and may increase the postoper-
ative LC complications and the frequency of
conversion to open surgery. The purpose of this study
was to evaluate the results of laparoscopic cholecystec-
tomy in extremely elderly patients (≥80 years old).
Method: A retrospective study was conducted in
patients who had undergone laparoscopic cholecystec-
tomy for symptomatic cholelithiasis, acalculous chole-
cystitis, and polyp of gallbladder between January
2011 and June 2013. Total 275 patients were enrolled
and divided into three groups: group 1 included 14
patients were older than 80 years, group 2 included 71
patients were aged between 65 and 79 years and group
3 included 190 patients were younger than 65 years.
Conversion rate to open cholecystectomy, complica-
tion rate, operative time, length of stay, age, sex, and
ASA score were compared with those younger than
80 years.
Results: Conversion rate to open cholecystectomy in
older than 80 years was 14.2%, in aged between 65 and
79 years was 4.2% and in younger than 65 years 0.5%
(p < 0.001).
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There was no mortality and leakage of stump. Wound
infection was not occurred in older than 80 years, only
was occurred 2 patients in group 3 and 1 patient in
group 2. CBD injury and hematoma was not occurred
in older than 80 years, only was occurred 2 patients in
group 2 and 1 patient in group 2.
Conclusions: Laparoscopic cholecystectomy in the
extremely elderly is safe, with acceptable morbidity.
Laparoscopic cholecystectomy is should be regarded as
the gold-standard approach for extremely elderly
patients with symptomatic cholelithiasis, acalculous
cholecystitis, and polyp of gallbladder.
PPB25-047
HEPATOBILIARY SCINTIGRAPHY
AFTER BILIARY RECONSTRUCTION-
RY AND RY-DJ
Naoki Hashimoto
Kinki University, Japan
Introduction: (Aim)Reconstruction of extrahepatic　bil-
iary　tract　with　benign　lesion　still　has　some　
unsettled　problems, such　as　postoperative　cholan-
gitis. This study was conducted to compare bile
through the remnant alimentary tract in patients under-
going Roux-Y-duodenojejunal anastomosis (RY-DJ)
which was designed for decompressing the jejunal limb
of R-Y and and for allowing an inflow of bile into the
duodenum, and those undergoing Roux-Y chol-
edochojejunostomy (R-Y), using hepatobiliary scintig-
raphy.
Method: Five normal human volunteers and 20
patients underwent R-Y (n = 14),RY-DJ (n = 6),using
hepatobiliary scintigraphy.
Results: Postoperative cholangitis developed in 2
patients (14%) with R-Y and none with RY-DJ. .He-
patobiliary scintigraphy showed prominent stasis of
99mTc in the proximal jejunum loop of the patients
who underwent R-Y, which was not found in the upper
jejunum of the patients with RY-DJ. The time taken
before visualization of 99mTc at the upper jejunum in
the patient who underwent R-Y (65  5 min) was sig-
nificantly longer than that in the healthy control
(40  5 min). On the other hand, the time taken before
visualization of 99mTc at the upper jejunum in RY-DJ
(45  5 min) was similar to that of healthy controls.
Conclusions: These data suggested that this new
method (RY-DJ) for reconstructing the extrahepatic
biliary tract was more physiological with less postoper-
ative complications than R-Y.
PPB25-048
CLINICOPATHOLOGICAL STUDY
AFTER SUBCUTANEOUS LOOP IN
BILIOENTERIC ANASTOMOSIS
Vicente Carrillo-Maciel1, Roger Rangel-Rodarte1,
Samuel Ramos-Linaje1, Jose Evaristo Carrillo-Maciel1,
Alma Leticia Acosta-Saludado1, Jorge Arturo Leal-
Martinez1, Pedro Cano-Rios2 and Omar M. Solorzano-
Pineda1
1Instituto de Ciencia, Mexico; 2UAAAN, Mexico
Introduction: Karl Langenbuch performed the first elec-
tive cholecystectomy on July 15, 1882. There is always
a possibility of biliary duct injury. Today the ratio is
0.2–0.6%. The operation of choice to repair the bile
duct is the bilioenteric anastomosis with a 13–30% risk
of stricture. Subsequent re-operation present increased
morbidity and mortality. For 14 years we have per-
formed a subcutaneous loop by mean of endoscopic
access if stricture develops and resolve it with local
anesthesia.
Method: Objective: Demonstrate the effectiveness of
the subcutaneous loop in patients with stricture bilioen-
teric anastomosis.
Methods: We reviewed 100 cases with bile duct injuries
in the past fourteen years. They were divided into two
groups: Group I: traditional reconstruction with bilio-
enteric anastomosis Roux-en-Y and group II: subcuta-
neous loop.
Data analysis: “Statistical analysis system” Windows
version 6.12. For categorical pre and postsurgical vari-
ables, “Prog frequency”, for pre and postsurgical con-
tinuous variables “Prog General Linear Models.”
Descriptive statistics for measures of central tendency,
mean, median, and mode and measures of dispersion,
standard deviation, epidemiologic profile.
Results: In group I there were no stenosis and in group
II there were three. Those three were resolved with
hydrostatic dilatation thru subcutaneous loop.
Conclusions: Use of subcutaneous loop is effective and
we recommend it for young patients with biliary injury
Bismuth type II, III, or IV.
PPB25-049
INTRAPANCREATIC BILE DUCT
INJURY FOLLOWING A BLUNT
ABDOMINAL TRAUMA: THE
DIFFICULTY OF DIAGNOSIS IN THE
CONSERVATIVE MANAGEMENT OF
BLUNT ABDOMINAL TRAUMA
Montiel Jimenez Fuertes, Manuel Duran Poveda,
Elias Rodrıguez Cuelllar, Ana Moreno Posada,
Gustavo Dıaz Garcıa, David Alıas Jimenez, Almudena
Martınez Pozuelo, Cristina Nevado, Juan Gonzalez
Gonzalez and Pedro Artu~nedo Pe
Rey Juan Carlos Hospital, Spain
Introduction: Bile duct injury following a blunt trauma
accounts for less than 0.5% of patients undergoing lap-
arotomy for blunt abdominal trauma, and the inci-
dence is even less when the lesion is located in the
intrapancreatic common bile duct. Because of the rise
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of conservative treatment for lesions caused by blunt
abdominal trauma, diagnosis of these lesions can be
difficult and may come late in the majority of cases.
Method: Patient is a 51 year-old male who has been
admitted following a bicycle accident. Treatment was
given to the patient according to the ATLS protocols.
Since the patient exhibited a hemodynamically normal
condition, a CT scan was done which revealed multiple
rib fractures and a grade III liver injury. Conservative
treatment was pursued. Progressive increase in levels of
bilirubin up to a maximum of 8.8 mg/dL on the 9th
day after admission, as well as a gradual jaundicing of
the skin, all of which led to a MRCP being performed.
This showed an increase of abdominal fluid without
dilation of the pancreatic duct, nor lesions of the duct.
Results: Faced with the onset of worsening of the
patient, exploratory laparotomy was performed on the
16th day, showing considerable intraperitoneal bile. An
intraoperative ERCP was performed revealing injury of
the intrapancreatic biliary duct and prompting the
placement of a biliary stent. In the early postoperative
period the patient developed biliary discharge through
the external drains, so a new ERCP was performed fol-
lowed by the placement of other stent. The patient pro-
gressed satisfactorily.
Conclusions: Injury to the intrapancreatic bile duct is a
rare entity. The role played by magnetic resonance cho-
langiopancreatography and ERCP are fundamental to
the diagnostic procedure, and the endoscopic treatment
of these lesions – with or without surgery for cavity
cleaning –is the best therapeutic option when it is feasi-
ble.
PPB25-050
OUTCOME OF RECONSTRUCTIVE
HEPATICOJEJUNOSTOMY FOR BILE
DUCT INJURIES AFTER
CHOLECYSTECTOMY: A SINGLE
INSTITUTION STUDY
Nilesh Doctor1 and Rachel Gomes2
1Jaslok Hospital and Research Centre, India; 2NUSI
Wockhardt Hospital, India
Introduction: Bile duct injury (BDI) after cholecystec-
tomy is a serious complication with the associated mor-
bidity affecting a patient’s perioperative and long term
outcome. Major BDIs are repaired by hepaticojejunos-
tomy (HJ) and require a multidisciplinary approach for
optimum management. The aim of this study was to
analyze the perioperative and the long-term outcome
after reconstructive HJ at our institution.
Method: A retrospective study of 57 consecutive
patients with BDI after cholecystectomy referred to a
tertiary specialist hepato-biliary centre during a 12 year
period from July 1999 to July 2011 and subsequently
managed with a HJ was performed.
Results: A total of 57 cases that underwent reconstruc-
tive HJ at our institution were included in this study.
35 (61.4%) were primary referred and underwent a pri-
mary reconstructive HJ. Of these 11 were reconstructed
within two weeks of the injury. 22 cases (38.6%) were
secondary referred. Of these 19 were referred to correct
intended final reconstructive BDI repair performed else-
where and 3 cases were referred after prior endoscopic
management.
While 17 patients (29.8%) had local and systemic peri-
operative complications, 4 patients (7%) developed an
anastomotic stricture needing intervention and 2
patients (3.5%) developed biliary cirrhosis on long term
follow up within a median follow-up period of 8 years
2 months .13 (22.8%) had major short and/or long
term complications (bile leak, bleed, stricture and/or
biliary cirrhosis). 31 (54.4%) patients had a complica-
tion-free short as well as long-term outcome. No asso-
ciation was found between age, type of referral, type of
procedure, timing of repair or level of injury and occur-
rence of major complications.
Conclusions: Reconstructive hepaticojejunostomy for
BDI after cholecystectomy in a tertiary specialist hep-
ato-biliary centre is associated with an acceptable peri-
operative as well as long-term outcome.
PPB25-051
EXAMINATION OF HEPATOLITHIASIS
DEVELOPED AFTER FLOW-DIVERSION
SURGERY FOR CONGENITAL
CHOLEDOCHAL CYST
Yohsuke Yagawa, Ryota Higuchi, Nobuhiro
Takeshita, Hideki Kajiyama, Takehisa Yazawa,
Kenichiro Onuki, Mimi Okano, Mie Hamano,
Takehiro Ohta and Masakazu Yamamoto
Tokyo Women’s Medical University, Japan
Introduction: Hepatolithiasis is one of the major com-
plications after flow-diversion surgery (excision of the
extrahepatic bile duct and reconstruction) for congeni-
tal choledochal cyst with pancreaticobiliary maljunc-
tion. The aim of this study was to provide insights into
the cause and countermeasures of hepatolithiasis devel-
oped after flow-diversion surgery.
Method: 21 patients with intrahepatic stones (IHS)
formed after flow-diversion surgery were subjected in
this retrospective study. We examined postsurgical
treatment scores, regarding hepatolithiasis.
Results: The lesions were morphologically classified as
Todani type I in 5 and type IV-A in 16 cases. The med-
ian time of IHS confirmation from flow-diversion sur-
gery in type I and typeIV-A were 14.2 and 9.6 years,
respectively. Most cases presented with cholangitis. IHS
formation was considered to be ascribable to cholesta-
sis caused by anastomotic stricture at the hepaticoent-
erostomy in type I, and persistence of intrahepatic bile
duct dilatation and stricture in type IV-A. Stone
removal, reconstruction with choledocho-jejunostomy
or hepatectomy were performed for IHS. Though prog-
nosis in most patients was good, 2 cases of type IV-A
passed away with liver failure due to cholestatic liver
cirrhosis, and 1 case of type I had to undergo living
related liver transplantation because of cholestatic liver
cirrhosis.
Conclusions: This disease was caused by an insufficient
primary operation. It is vital to create the wide anasto-
mosis by adding a longitudinal incision on the stump
of the bile duct for type I and to avoid persistence of
dilatation and stricture of the bile duct for type IV-A.
Prognosis may be improved by an appropriate primary
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operation and careful follow-up, so that early detection
and treatment of hepatolithiasis after surgery can be
immediately performed.
PPB25-053
TREATMENT OF BILE LEAKS AFTER
HEPATOPANCREATOBILIARY
SURGERY
Denys Skoryi1, Valeririy Boyko1, Oleksandr
Tyshchenko2 and Rostyslav Smachylo1
1Kharkiv National Medical University, Ukraine;
2Institute of General and Urgent Surgery, Ukraine
Introduction: Bile leaks are one of the most common
surgical complications after HPB surgery.
Method: A total of 196 patients with bile leaks occur-
ring during 2007 – 2012 were analyzed. 43 patients
were transferred from other hospitals. There were 82
males and 114 females. Age of patients ranged from 18
to 76 years. A definition and grading of severity of bile
leaks were made according to the International Study
Group of Liver Surgery.
Results: The amount of bile discharge ranged from 50
to 1060 mL per day. Previous surgery included: chole-
cystectomy – in 116, biliary anastomosis – in 13, liver
resections – in 32, drainage of liver abscesses – in 16,
pancreatoduodenectomy – in 14, echinoccectomy – in
5. Bile leakage requiring no or little change in patients’
clinical management (grade A) occurred in 78 patients.
In the rest 118 patients interventional management was
needed. Bile collections were controlled by relaparos-
copy and drainage in 10 patients, by percutaneous
drainage – in 32 patients, by laparotomy in 4 patients.
ERCP was performed in 64 patients. ERCP, endo-
scopic papillotomy with CBD stones removal was per-
formed in 10 patients, endoscopic papillotomy – in 8,
endoscopic stenting – in 8. Percutaneous transhepatic
biliary drainage and stenting was performed in 8
patients. In 17 patients open repair was needed. Roux-
en-Y hepaticojejunoanastomosis was performed in 12
patients; choledochoduodenoanastomosis – in 2, chole-
docholithotomy – in 2, interintestinal anastomosis in 1
patient after PDE. There were 4 deaths due to biliary
sepsis.
Conclusions: The primary goal of management of
patients with bile leak is control of septic complica-
tions. Further goal is treatment of underlying cause of
bile leak if needed. Minimally invasive procedures
(ERCP, PTC, stenting, percutaneous drainage, laparo-
scopic drainage) are procedures of choice, open surgery
is indicated in cases that could not be controlled by less
invasive measures.
PPB25-054
MANAGEMENT OF BLUNT
PANCREATIC INJURY BY APPLYING
THE PRINCIPLES OF DAMAGE
CONTROL SURGERY: EXPERIENCE AT
A SINGLE INSTITUTION
Kyoungwon Jung, Kug-jong Lee, Junsik Kwon,
Jiyoung Kim, Young-Hwan Kim, Hee Jung Wang and
Bong Wan Kim
Ajou University Hospital, Korea
Introduction: This study analyzes the outcomes of
treatment for blunt pancreatic injuries by applying the
principles of damage control surgery and discusses the
management of those injuries.
Method: Medical records of the patients who received
surgical treatment for blunt pancreatic injury during
the last 30 months were investigated retrospectively.
Results: A total of 23 patients were confirmed to have
pancreatic injury in laparotomy during the investiga-
tion period. Based on the final surgical findings, 3
patients were classified into grade I, 9 into grade II, 7
into grade III, 2 into grade IV, and 2 into grade V by
the American Association for the Surgery of Trauma –
Organ Injury Scale classification. Damage control sur-
gery was performed for 17 patients (73.9%). As a
result, 8 cases of pancreatic complication, such as fis-
tula, pseudocyst or abscess, were observed in 6 patients
(26.1%). Three patients died with a mortality rate of
13.0%. The causes of death were hemorrhage in other
organs and multiple organ failure.
Conclusions: For a good prognosis, the first operation
time after injury should be decreased and surgical tech-
nique should be simplified by damage control surgery
to reduce complications as well as to prevent exacerba-
tion of the general condition in patients with major
pancreatic injury.
PPB25-055
DOUBLE COMMON BILE DUCT WITH
AN ECTOPIC DRAINAGE INTO THE
STOMACH
Jeong-Ik Park1 and Sang-Hoon Oh2
1Inje University Haeundae Paik Hospital, Korea; 2Inje
University Pusan Paik Hospital, Korea
Introduction: Double common bile duct(CBD) is a rare
congenital anomaly in which two CBDs exist. One usu-
ally has normal drainage into the duodenum and the
other usually named accessory CBD opens in different
parts of upper gastrointestinal(GI) tract.
Method: Herein, we report a rare case of double CBD
with an ectopic drainage into the stomach.
Results: A 54-year-old male presented to a primary
care physician with complaint of an indigestion. He
underwent esophagogastroduodenoscopy and revealed
small circumferential ulceroinfiltrative ill-defined muco-
sal lesion at anterior wall of antrum. Biopsy specimens
taken from the lesion showed adenocarcinoma. He was
diagnosed with gastric cancer and referred to our hos-
pital for radical subtotal gastrectomy. During surgery,
we incidentally detected bile leak from the tubular
© 2014 The Authors
HPB 2014, 16 (Suppl. 2), 317–384 HPB © 2014 Americas Hepato-Pancreato-Biliary Association
Poster Panel [Biliary] 357
structure around hepatoduodenal ligament. Operative
cholangiogram was performed by cannulation into the
tubular duct, and confirmed the tubular duct was the
accessory bile duct with an ectopic drainage into the
stomach, which was linked with the left intrahepatic
duct directly, and the right intrahepatic duct via an int-
rahepatic communicating channel. Thereafter the acces-
sory bile duct was ligated.
Conclusions: Biliary drainage into the stomach such as
double CBD with an ectopic drainage into the stomach
is an extremely rare congenital anomaly. Treatment
options of double CBD depend on the coexistence of
anomalous pancreaticobiliary ductal union(APBDU)
and concomitant gastric or biliary tract cancer. When
APBDU was coexisted, the separation of the flow of
bile and pancreatic juice into the GI tract should be
performed to prevent cancer in the biliary system.
When double CBD without cancer or coexistent AP-
BDU was detected incidentally, a careful endoscopic
biopsy of the gastric mucosa surrounding the opening
was recommended because prolonged exposure of the
gastric mucosa to bile may be responsible for atrophic
gastritis and gastric cancer.
PPB25-056
PERIOPERATIVE TRANSFUSION AS AN
INDICATOR FOR POOR PROGNOSIS
AFTER SURGICAL RESECTION FOR
HILAR CHOLANGIOCARCINOMA
Norihisa Kimura, Yoshikazu Toyoki, Keinosuke
Ishido, Daisuke Kudo, Taiichi Wakiya, Yuta Yakoshi,
Daichi Ichinohe and Kenichi Hakamada
Hirosaki University Graduate School of Medicine, Japan
Introduction: Surgery is the only potentially curative
treatment for hilar cholangiocarcinoma. Recent pro-
gress in surgical techniques for hilar cholangiocarcino-
ma has led to improved outcomes for aggressive liver
and bile duct resections, which, however, still show
considerable morbidity and poor prognosis. In this
study, we assessed the prognostic indicators for long-
term survival after surgical resection for hilar cholan-
giocarcinoma.
Method: Sixty-one consecutive hepatectomies with en
bloc resection of the caudate lobe and extrahepatic bile
duct for hilar cholangiocarcinoma were performed at
our institute from 2004 to 2012. Twenty-four clinico-
pathologic factors for recurrence and survival were ret-
rospectively assessed by univariate (Kaplan-Meier
curves and log-rank test) and multivariate analyses
(Cox proportional hazards model).
Results: The surgical morbidity (Clavien grades III–V)
and mortality rates were 49% and 2%, respectively.
Results of univariate analysis showed that male, preop-
erative jaundice, elevated level of serum CA19-9, preop-
erative portal vein embolization, right hepatectomy,
perioperative transfusion, postoperative morbidity,
postoperative hyperbilirubinemia, lymphnode metasta-
sis, major vascular invasion, microvascular invasion,
lymphovascular invasion, and histological positive mar-
gin were found to be significant prognostic factors for
both recurrence and survival (p < 0.05). Multivariate
analysis revealed that the only perioperative transfusion
was independently associated with both recurrence
(HR=4.38, 95% CI 1.89–10.03, p = 0.001) and survival
(HR=3.19, 95% CI 1.23–8.27, p = 0.017).
Conclusions: Perioperative transfusion was a strong
predictor for poor survival after radical hepatectomy
for hilar cholangiocarcinoma. We suggest that circum-
venting perioperative transfusion plays an important
role in long-term survival for the patients with hilar
cholangiocarcinoma.
PPB25-057
IGG4 ASSOCIATED SCLEROSING
CHOLANGITIS WITH INVOLVEMENT
OF PORTAL VEIN WITHOUT
AUTOIMMUNE PANCREATITIS
PRESENTING AS KLATSKIN TUMOUR
Raman Garg, Rajiv C Shah and Jagannath Palepu
Lilavati Hospital & Research Centre, India
Introduction: IgG4 associated sclerosing cholangitis
without autoimmune pancreatitis (AIP) is a rare mani-
festation of IgG4 related disease spectrum. Till date
there are no strict diagnostic criteria and diagnosis
relies mainly on clinical and histopathological findings.
It is even more difficult to diagnose a patient of scleros-
ing cholangitis with atypical features like no concomi-
tant AIP and portal vein involvement.
Method: We report a case of previously healthy
49 years old, male, with no comorbidities presented to
us with pain in abdomen and jaundice for 15 days. On
USG he was found to have obstructive biliopathy. Sub-
sequently MRCP was suggestive of Hilar Cholangiocar-
cinoma (Klatskin tumour) with involvement of left
portal vein and skip dilatation of segment II & III
ducts. Patient underwent Left Hepatectomy with exci-
sion of extrahepatic biliary tree with Roux-en-Y Hepa-
ticojejunostomy.
Results: Patient had uneventful recovery and dis-
charged on day 7 post operatively. Histopathological
examination of the specimen showed excessive lympho-
plasmacytic infiltration with no malignant cells. IgG4
positivity was seen in > 50% of the cells with IgG4/IgG
ratio > 0.5.
Conclusions: A preoperative diagnosis of IgG4 associ-
ated sclerosing cholangitis without AIP is still a great
challenge for the clinician and a case of IgG4 associ-
ated sclerosing cholangitis without AIP involving portal
vein has not been reported yet. High index of suspicion
and early diagnosis is the only key to improve the out-
come considering high rate of surgical intervention and
relapse rates.
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PPB25-058
WHEN DOES A GASTROINTESTINAL
STROMAL TUMOR OF THE
DUODENUM BECOME AGGRESSIVE
Yang Won Nah, Chang Woo Nam, Byeong Ju Kang
and Su-Jin Koh
Ulsan University Hospital, Korea->1Asan Medical
Center, Ulsan University, Korea
Introduction: This study was conducted to evaluate the
biological behavior of and guide the therapeutic
approach to GISTs of the duodenum in this tyrosine
kinase inhibitor era.
Method: Twelve cases of biopsy-confirmed and CD117-
positive duodenal GIST treated from 2002 to 2012 were
reviewed retrospectively.
Results: Eight patients whose tumors were smaller than
3.5 cm underwent surgery with a curative intent. The
operative procedures were pylorus-preserving pancreato-
duodenectomy (3), segmental duodenectomy (3)
and wedge resection (2). All these tumors belonged to
low risk group by Fletcher classification. All these
patients were alive for 16 to 138 months without recur-
rence regardless of the surgical procedure. Imatinib was
given to 3 patients who harbored multiple liver metasta-
ses at presentation. All these primary tumors were larger
than 5 cm. 2 patients are alive with progressive disease
for 36 and 42 months, respectively. Cytoreductive right
hemihepatectomy was applied for 1 patient 51 months
after Imatinib therapy. This patient underwent pancre-
atoduodenectomy 13 months later and changed medica-
tion to Sunitinib but died of the disease after another
33 months. This patient lived for 97 months even with
metastatic duodenal GIST at presentation. One patient
underwent PD for a tumor 27 cm in diameter with
omental metastasis. This patient refused to take Imatinib
postoperatively and died of peritoneal metastasis
6 months after the surgery. There was no lymph node
metastasis in any of the cases operated on.
Conclusions: Duodenal GISTs seem to proceed to a
formidable disease frequently metastasizing to the liver
once it gets larger than 5 cm in diameter. Even for
duodenal GISTs larger than 5 cm in diameter and with
liver metastasis, however, tyrosine kinase inhibitors
might provide extraordinary survival benefit occasion-
ally. For duodenal GISTs smaller than 3.5 cm in diam-
eter (usually low risk group), margin-negative resection
regardless of the extent of operative procedure could
provide long-term cure.
PPB25-059
A CASE OF SMALL CELL CARCINOMA
OF THE EXTRAHEPATIC BILE DUCT
Masahiro Shiihara, Ryouta Higuchi, Hideki Kajiyama,
Takehisa Yazawa, Mimi Okano and Masakazu
Yamamoto
Tokyo Woman’s Medical University, Japan
Introduction: We report a case of small cell carcinoma
of the extrahepatic bile duct.
Method: None.
Results: An 80-year-old man admitted for malaise and
jaundice.
Cholangiography and magnetic resonance cholangio-
pancreatography revealed stenosis at the middle of the
extrahepatic bile duct.
Computed tomography revealed a slightly high-density
mass, 25 mm in diameter, in the middle of the extrahe-
patic bile duct.
This led to a diagnosis of middle bile duct cancer, after
which a pylorus-preserving pancreaticoduodenectomy
was performed.
Microscopic examination of the tumor after hematoxy-
lin-eosin staining yielded a diagnosis of small cell carci-
noma. immunological staining was positive for
synaptophysin, chromogranin A, and CD56.
The postoperative course was uneventful, and the
patient was discharged on postoperative day 32.
Conclusions: Small cell carcinoma of the bile duct is
quite rare. The prognosis of this condition is generally
poor, and there is no consensus on the course of post-
operative treatment at present.
We report this rare case along with a review of the
existing literature.
PPB25-060
ACETIC ACID SCLEROTHERAPY FOR
TREATMENT OF BILE LEAKAGE FROM
AN ISOLATED RIGHT POSTERIOR
SEGMENT DUCT AFTER
CHOLECYSTECTOMY
Jeong-Ik Park, Kwan-Woo Kim and Young-Kil Choi
Inje University Haeundae Paik Hospital, Korea
Introduction: Bile leakage is one of the possible surgical
complications after laparoscopic cholecystectomy.
Method: We report a case of an isolated injury of the
right posterior segment duct(RPSD) managed success-
fully by acetic acid sclerotherapy combined with coil
embolization for fistula tract.
Results: A 67-year-old man diagnosed with acute cal-
culous cholecystitis and had a previous intestinal opera-
tion history. We tried to perform laparoscopic
cholecystectomy but had to convert to open surgery to
perform primary repair with T tube insertion for com-
mon bile duct injury because of severe pericholecystic
inflammatory fibrosis. Unfortunately, We identified
that bile was drained continuously in spite of T tube.
Therefore, we inserted pigtail drainage catheter under
ultrasonographic guidance and performed percutaneous
transhepatic biliary drainage(PTBD). PTBD cholangio-
gram showed isolated injury of the RPSD. We decided
to make an attempt acetic acid sclerotherapy because
of patient’s potent refusal for surgical treatment. The
injection of the 50% acetic acid into the isolated RPSD
was performed via PTBD tract and stayed for 10 min-
utes, the 7F balloon occlusion catheter was used simul-
taneously to prevent leakage of the injected acetic acid
to the fistula. Until three sclerotherapy sessions, the
amount of drained bile was rebounded more than
100 mL per day two or three days after sclerotherapy
so that we performed coil embolization for the fistula
tracts between RPSD and abscess cavity. After two
more sclerotherapy sessions, the amount of drained bile
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was less than 10 mL per day, we could remove drain-
age catheter and PTBD catheter at post-sclerotherapy
28th day.
Conclusions: Acetic acid sclerotherapy can be a good
option for the treatment of patients with bile leakage
from an isolated bile duct injury.
PPB25-061
SURGICAL TREATMENT OF BENIGN
BILE DUCT STRICTURES (EXPERIENCE
BASED ON 427 PATIENTS)
Eduardo Galperin, Alex Chevokin and Tatyana
Dyuzheva
MMU, Russia
Introduction: Use of carcass drainage (CD) in patients
with upper benign bile duct strictures (BBDS) is a con-
troversial issue. Development of clear cut indications
for CD is of high importance.
Method: Patients were split into 2 groups: group 1
included 179 patients who underwent CD of biliodiges-
tive anastomosis (BDA) in 1979–1989, group 2 included
248 patients who were subjected to BDA without CD
in 1990–2012. Groups were similar in age, sex, number
of preceding operations, severity of the initial condi-
tion, lesion levels. Strictures 0, 1, 2, 3 were
observed in 131 (73,2%) and 194 (78.2%) of patients of
groups 1 and 2, respectively.
Results: We used CD in 40 (16%) patients of group 2.
Difficulties in dissection of all scarred tissue and creation
of wide BDA were the main problems while using CD.
Technique involving resection of part IY liver segment
with exposure of lobular and segment ducts to create a
new confluence was used in 38 patients. CD was used in
25 of these patients due to difficulties in dissection of
scarred tissue and presence of biloma or abscess in the
vicinity of BDA. Carcass-free anastomoses were associ-
ated with lower lethality (2.8% vs. 5.03%), lower inci-
dence of postsurgical complications (bleeding, 2.8% vs.
5.6%; hemobilia, 0 vs. 4.5%; abscessed cholangitis, 2.8%
vs. 13.4%), lower incidence of recurrence of strictures
(6.4% vs. 11.8%), and better quality of life.
Conclusions: Precision carcass-free BDA is a surgery of
choice in CSBD. CD can be used in 50% of patients
with stricture 2 and 3 and the indications should be
limited in patients with strictures 0 and 1 to the cases
with inability to dissect scarred tissue, narrow access,
and presence of an abscess at the portal structures of
the liver.
PPB25-062
SMALL CELL NEUROENDOCRINE
CARCINOMA OF GALLBLADDER
Haeil Jung, Sangho Bae and Changho Kim
Soonchunhyang University Hospital Cheonan, Korea
Introduction: Gallbladder small cell neuroendocrine
carcinoma(SCUCN) is a rare disease with approxi-
mately 30cases reported. It is known to behave aggres-
sively and early metastasis being characteristic.
We report a SCUCN treated surgery and CCRT
Method: Case: a 73-year-old man presented with a 1-
weak history of fever, chilling sensation, mild right
upper quadrant abdominal discomfort. he had a past
operation history for stomach cancer, 15-year ago vital
sign, laboratory finding, physical examination on
admission were not specific finding
CT scan showed gallbladder mass which suggested rule
out malignancy, or polyp.
The patient was taken an elective laparoscopic chole-
cystectomy, and discharged at POD 4 with uneventful
postoperative courses
On Pathologic reports, the gallbladder tumor was inter-
preted as a characteristic of SCUCN by immunohisto-
chemical stain, its size were 4.0 cm*3.0 cm*2.3 cm,
serosa invasion was presented
So the patient received adjuvant chemotherapy(3cycle
5FU-LV) and radiation therapy(4500 cGy) and doing
well 2 month after surgery
Review of the literature reports improved survival time
(13 to 31 months) when patients were treated with
aggressive combination of surgery and chemotherapy
versus less than 4 to 7 months without chemotherapy.
PPB25-063
SIGNET RING CELLS BILIARY
CARCINOMA
Chafik Bouzid, Naima Oumeddah, Abdelouahab Salmi,
Mohand Kheloufi, Kamal Bentabak and Abdelaziz
Graba
Pierre and Marie Curie Center, Algeria
Introduction: Signet ring cells carcinoma is a rare histo-
logical type, clinically very invasive, with a poor prog-
nosis even at an early stage.
Method: Usually localized in gastric, biliary tract loca-
tion is rare, only a few cases have been reported in the
literature. We report four cases of signet ring cell bili-
ary carcinoma, 03 cancers of the gallbladder and a
Klatskin tumor.
Results: The average age at diagnosis is 64 years
Conclusions: We will see the different clinical aspects,
treatment and prognosis of this highly invasive histo-
logical type of biliary cancer.
PPB26-001
SYNCHRONOUS PRIMARY TUMORS
OF THE GALLBLADDER AND
EXTRAHEPATIC BILE DUCT
Chafik Bouzid, Amine Benkabbou, Naima Oumeddah,
Mohand Kheloufi, Kamal Bentabak and Abdelaziz
Graba
Pierre and Marie Curie Center, Algeria
Introduction: The association of neoplasia of the gall-
bladder to another localized to the bile duct synchronly
is rare and few cases have been reported in the literature.
We report the cases of two patients.
Method: Case 1: SY-old 66ans, PS 2, the patient
underwent cholecystectomy in September 2010;at the
pathological examination concluded of well-differenti-
ated gallbladder ADK.
A month later, The patient developed postoperative
jaundice which was explorated including the pancreas
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head processus. a pancreato duodenectomy (PD) was
performed, with and gallbladder bed resection; Histo-
logical examination poorly differentiated biliary duct
carcinoma
2nd case AR: Aged 56 years old AR; ASA1 operated
in February 2013 for Klatskin tumor Bismuth I, intra-
operative Exploration found a tumor process middle
part of the bile duct with duodenal infiltration
Results: The patient underwent a PD.The pathological
examination concluded: bifocal epithelial malignant
proliferation sitting at the gallbladder (adenosquamous
carcinoma) and bile duct(well-differentiated adenocarci-
noma)
Conclusions: With a literature review, we will see the
different aspects of this tumor association.
PPB26-002
SURGERY TREATMENT OF PROXIMAL
BILIARY DUCTS CANCER
Alexey Shabunin, Dmitriy Grekov and Pavel Drozdov
Moscow Pirogov’s State Hospital #1, Russia
Introduction: Cancer of proximal biliary ducts (PBD) -
seldom meeting oncological disease (less than 2% from
all malignant tumors). The low resectability is based on
proximity of vessels, an invasion in a liver parenchyma
that demands carrying out expanded operations.
Method: From August 2007 to July 2013 in the HPB
department of surgery there were 49 patients with PBD
cancer: 31 men (63,27%) and 18 women (36,73%).
Average age of patients was 62,67  8,6 years. Till
2013 there were sequential method of treating patients
which consisted in a surgical decompression of the bile
duct, followed by preparation for surgery. The first
group included 12 patients who underwent radical
intervention in the amount of: hilar resection (HR)
with forming of biliodigestive anastomosis by Roux - 4,
left hepatectomy with resection of the 1st segment - 3,
right hepatectomy with resection of the 1st segment - 5.
Since 2013, in the presence of hyperbilirubinemia in
patients less than 200 IU/L and the absence of signs of
cholangitis performed surgery without prior decompres-
sion. The second group included 3 patients who under-
went radical intervention in the volume: right
hepatectomy with resection of the 1st segment.
Results: After radical surgery in the first group of post-
operative mortality was 8.33%. One patient died as a
result of acute liver failure. Postoperative infectious
complications were observed in 4 patients (33.3%):
pneumonia - 2 patients, pyelonephritis - 1 patient, the
suppuration wound - 1 patient. In the second group of
postoperative mortality, infectious complications were
not observed. Totally after radical operations the year
survival made 100%, three-year – 63,6%, five-year –
27,2%. The median – 41 months.
Conclusions: Radical surgery treatment in patients with
cancer PBD without prior decompression makes low
risk of postoperative infectious complications.
PPB26-003
PORTAL BILIOPATHY – A SHIFT
TOWARDS SURGICAL MANAGEMENT
Nabi Prithiviraj, Arunanshu Behera, Lileswar Kaman,
Radhakrishnan Dhiman, Ajay Duseja, Divya Dahiya,
KLN Rao and Yogeshwar Chawla
PGIMER, chandigarh, India
Introduction: Portal biliopathy occurs most commonly
in the setting of EHPVO in developing nations. Portal
biliopathy may cause partial or complete obstruction of
the biliary tree and is symptomatic in 20–30%. Treat-
ment tailored according to 1) age of patient 2) Site of
obstruction and 3) Clinical manifestation, whether pre-
sented as cholangitis or cholestasis. There is a shift in
EHPVO management towards shunt surgery.
Method: This is a retrospective analysis of patients
who were referred for surgical management for portal
biliopathy to department of general surgery, PGIMER
from January 2001 to July 2013. All patients underwent
doppler ultrasound, endoscopic retrograde cholangio-
pancreatography / Magnetic resonance cholangiopan-
creatography and magnetic resonance venography.
Results: Nineteen symptomatic patients underwent
shunt surgeries; mesocaval in 5 and side to side leinore-
nal in 14 patients. One patient underwent choledochodu-
odenostomy during the shunt surgery and 6- 12 months
post shunt surgery two patients underwent cholecystec-
tomy and one underwent CBD exploration for choledo-
cholithiasis. During follow up one patient had shunt
erosion into duodenum which was diverticularised. 2
patients with choledochal varices without a suitable
shuntable vein underwent long-term repeated endoscopic
biliary stent placements.
Conclusions: Treatment plan should be initial transhe-
patic/endoscopic biliary drainage and antibiotic therapy
to treat cholangitis if present or surgical portosystemic
anastomosis to collapse the PC and biliodigestive anas-
tomosis as a staged procedure (hepatico-jejunal anasto-
mosis with Roux-en-Y) in patients who remain
symptomatic and/or develop intrahepatic calculi despite
portal decompression after 6 months of follow up. We
prefer surgical treatment to the endoscopic treatment
for dominant biliary strictures with a shuntable vein as
it is a proven treatment that provides long-lasting relief
of symptoms in a young patient with an otherwise nor-
mal life expectancy.
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PPB26-004
REVISED INTERNATIONAL
GUIDELINES (TOKYO GUIDELINES
2013) FOR DIAGNOSIS AND SEVERITY
GRADING OF ACUTE CHOLECYSTITIS
AND BRAND-NEW BEDSIDE TOOL
Masamichi Yokoe1, Tadahiro Takada2, Steven M.
Strasberg3, Toshihiko Mayumi4, Seiki Kiriyama3, O.
James Garden5, Myung Hwan Kim6, Sung Gyu Lee6,
Harumi Gomi7 and Masahiro Yoshida8
1Japanese Red Cross Nagoya Daini Hospital, Japan;
2Teikyo University, Japan; 3Washington University in
Saint Louis School of Medicine, USA; 4University of
Occupational and Environmental Health, Japan; 5The
University of Edinburgh, United Kingdom; 6Asan
Medical Center, Ulsan University, Korea; 7Jichi Medical
University, Japan; 8International University of Health
and Welfare, Japan
Introduction: Since the publication of the Tokyo
Guidelines for the management of acute cholangitis
and cholecystitis (TG07), diagnostic criteria and sever-
ity assessment criteria for acute cholecystitis have been
widely used as the standard bedside tool all over the
world. However, it has been found that there are clini-
cal problems in these criteria. The diagnostic criteria of
acute cholecystitis (TG07) do not have enough sensitiv-
ity and specificity, and its two definite diagnosis criteria
settings are ambiguous for clinical use.
Method: Two categories of diagnostic criteria were
planned to divide suspected diagnosis and definite diag-
nosis to make better performance on clinical use.
Tokyo Guidelines Revision Committee concluded that
the definite diagnosis could not be supported without
diagnostic imaging findings. The definite diagnosis
would be diagnosed by one item in (A) and one item in
(B) and (C). The updated Tokyo Guidelines (TG13)
had been revised through clinical implementation and
its assessment by means of multicenter analysis.
Results: The diagnostic criteria of TG13 have been
revised two categories with suspected diagnosis and
definite diagnosis. The suspected diagnosis of TG13 has
high sensitivity (91.6%) and definite diagnosis has high
specificity (96.9%). Severity assessment is classified as
follows: Grade III: associated with organ failure; Grade
II: delayed/elective laparoscopic cholecystectomy after
initial medical treatment with antimicrobial agent;
Grade1: others. The severity assessment criteria of
TG13 have been revised on the basis of TG07 severity
assessment criteria with minor changes.
Conclusions: The diagnostic criteria and severity assess-
ment TG13 are better than those of TG07. Further-
more, Mobile Application had been developed for
primary physician as brand-new bedside tool. TG13
and a mobile application are available via http://www.
jshbps.jp/en/guideline/tg13.html.
PPB26-005
ENDOSCOPIC RETROGRADE
CHOLANGIOPANCREATOGRAPHY
(ERCP) USING A WIDE LUMEN
COLONOSCOPE FOR PATIENTS WITH
GASTRECTOMY
Nozomi Shinozuka, Hiroshi Asano, Makoto Taga,
Yasuhiro Ohara, Hiroyuki Fukano, Shoei Wada,
Naomi Ogino, Kazuto Kojima and Yuki Kanno
Saitama Medical Hospital, Japan
Introduction: Endoscopic retrograde cholangiopancrea-
tography (ERCP) in patients with total gastrectomy or
Roux- en- Y anastomosis is more difficult due to ana-
tomical changes.
To evaluate the safety and efficacy of a wide lumen for-
ward-viewing colonoscope(CF-H260) for ERCP in
patients with prior total gastrectomy and partial gas-
trectomy with Roux- en- Y construction.
Method: ERCP using CF-H260 was performed in all
ten patients with common bile duct stones from 2012
to 2013. Seven patients had total gastrectomy, remain-
ing three patients had distal gastrectomy, and the
reconstructions were Roux- en- Y anastomosis in all
cases.
Three patients had acute cholangitis.
All cases were tried with CF-H260 first for ERCP,
and wire-guided selective cannulations of the common
bile duct using a flexible catheter and guide wire
were performed in all patients.
Results: Fiberscope was gained access to papilla vater
in all cases, and ERCP catheter was cannulated into
common bile duct in nine patients, the success rate of
ERCP cannulation was 90%(9/10). ENBD tube was
inserted into common bile duct successfully in three
patients with acute cholangitis.
Finally, common bile duct stones were removed by
endoscopic papillary balloon dilatation method using a
large balloon in total nine patients.
No serious complications were encountered, except one
cases of submucosal hemorrhage.
Conclusions: Forward-viewing colonoscope with wide
lumen is can be safely and effectively used to perform
ERCP in patients with a total or partial gastrectomy
with Roux- en- Y reconstruction.
PPB26-006
APPROACH TO IATROGENIC BILE
DUCT INJURIES AT
CHOLECYSTECTOMY WHICH
REQUIRE SURGICAL REOPERATION
Janet Pagnozzi, Rocio R Cueva, Jimy H Jara, Carmen
Garcia-Bernardo, Jose C Fernandez, Camilo A Lopez-
Arevalo, Sandra Sanz-Navarro, Jessica P Gonzales-
Stuva and Ignacio M Gonzalez-pinto
HUCA / Oviedo University, Spain
Introduction: We reviewed our cases of surgical repair
of iatrogenic bile duct injuries produced at cholecystec-
tomy. Thereafter, we analyzed the type of patients and
lesions, and the surgical approach and technique, in
order to improve prevention and treatment results.
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Method: Retrospective chart review of bile duct inju-
ries, excluding late postoperative stenosis, Strasberg-
Bismuth type A lesions, and liver transplant patients.
Results: Twenty five surgically repaired iatrogenic
lesions after cholecystectomy were found (18 females, 7
males). Causative operation were 28% open and 62%
laparoscopic. 80% took place in other centers, while
20% were produced in our hospital. Only one case hap-
pened in an emergency setting (open cholecystectomy);
the rest during programmed operations.
Surgical repair was done more frequently after 7 days
of lesion (72%), 32% in an emergency situation, and
68% programmed. The most frequent lesion was Stras-
berg-Bismuth type E1 in 6 cases, followed by 5 type D,
4 E4, 3 E2 and 2 E3.
Repair was done in 13 cases by hepatico-jejunostomy, 6
primary suture of partial wall defect, 4 cholangio-jejun-
ostomy, and 3 end-to-end anastomosis over T- tube.
One patent died of sepsis 16 days after lesion and
5 days after repair.
Conclusions: If immediate repair is not possible, it
should be delayed, after achieving adequate drainage
and sepsis control, and until local inflammation is in
resolution, patient general state has recovered, and
accurate mapping of the lesion has been obtained.
Patients at risk of iatrogenic lesions are young women
with a very thin common bile duct, and old patients
with scleroatrophic gallbladder. Immediate repair in
transection of the common bile duct, in favorable cases
with minimal loss of ductal tissue, can be done end-to-
end over a T-tube, provided there are no tension, the
mouth is wide enough, and the arterial irrigation is pre-
served.
PPB26-007
A CASE OF LIVER SARCOIDOSIS
DIFFICULT TO DISTINGUISH FROM
METACHRONOUS METASTATIC LIVER
TUMOR
Tomoaki Saito, Manabu Watanabe, Koji Asai, Hiroshi
Matuskiyo, Hajime Kodama, Yoshihisa Saida, Jiro
Nagao and Shinya Kusachi
Toho University Ohashi Medical Center, Japan
Introduction: We report a case of liver sarcoidosis,
which was difficult to distinguish from metachronous
metastatic liver tumor.
Method: 【Case】A 65-year-old female, who had per-
formed laparoscopic ileocecotomy, lymph nodes dissec-
tion and cholecystectomy for cecal carcinoma and gall
bladder stones one year ago, visited to our hospital for
postoperative following up examinations. The patho-
logical stage of cecal carcinoma was pT3N0M0pSta-
geIIA(UICC7th). Abdominal contrast enhanced
computed tomography revealed multiple mass lesions
of the liver. She underwent partial hepatectomy and left
lateral segmentectomy for liver tumors and para-aortic
lymph node resection.
Results: Histopathologically, a large number of granu-
lomas composed of Langenhans-type multinucleated
giant cells and epitheloid cells were recognized in the
specimen and we diagnosed liver sarcoidosis. There was
no perioperative complication.
Conclusions: After colon cancer resection, it was diffi-
cult to distinguish liver sarcoidosis from metachronous
metastatic liver tumor. In this case, it was effective to
perform liver resection due to pathological diagnosis.
PPB26-008
GRANULOCYTE-COLONY
STIMULATING FACTOR-PRODUCING
GALLBLADDER CARCINOMA
Kazuhiro Suzumura, Yuji Iimuro, Yasukane Asano,
Nobukazu Kuroda, Tadamichi Hirano, Toshihiro
Okada, Ikuo Nakamura, Shogo Tanaka, Seikan Hai
and Jiro Fujimoto
Hyogo College of Medicine, Japan
Introduction: G-CSF-producing gallbladder carcinomas
are rare, with only 22 other reported cases. We herein
report a case of G-CSF-producing gallbladder carci-
noma and include bibliographical comments.
Method: A 78-year-old male was admitted to our hos-
pital due to right upper abdominal pain and fever. His
general condition was poor. The laboratory data
showed severe inflammatory reactions. Computed
tomography revealed an irregular tumor in the gall-
bladder. 18F-fluorodeoxy-glucose positron emission
tomography (FDG-PET) showed high uptake by the
tumor, with diffuse uptake in the spine. Based on the
elevated leukocyte count and FDG-PET findings, a
granulocyte-colony stimulating factor (G-CSF)-produc-
ing tumor was diagnosed (G-CSF 120 pg/mL).
Results: We performed cholecystectomy with central
bisegmentectomy of the liver, lymph node dissection
and right hemicolectomy. Histologically, the tumor was
an adenosquamous cell carcinoma of the gallbladder.
Immunohistochemical staining of the tumor cells was
positive for G-CSF. Postoperatively, the general condi-
tion of the patient was improved. The fever subsided,
the leukocyte count and serum G-CSF level normalized
and FDG-PET showed no uptake in the spine postop-
eratively. The patient shows no signs of recurrence at
27 months after undergoing surgery.
Conclusions: FDG-PET is a useful method for diagnos-
ing G-CSF-producing gallbladder carcinoma. Aggres-
sive curative resection for G-CSF-producing
gallbladder carcinoma may improve the general condi-
tion and prognosis.
PPB26-009
A CASE OF CHOLEDOCHOCELE
UNCLASSIFIABLE BY SARRIS’S
CLASSIFICATION
Kenji Sasaki
Tsuboi Cancer Center Hospital, Japan
Introduction: Choledochocele is an extremely rare con-
genital anomaly, classified according to its anatomical
relationships among the common bile duct (CBD),
main pancreatic duct (MPD) and papilla of Vater, on
which development of various complications depends.
This report presents a case of the anomaly not covered
by Sarris’s classification.
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Method: A 74-year-old, Japanese housewife was shown
to have a large, smooth-surfaced, subpedunculated
tumor covered with the normal mucosa on the medial
wall of the mid descending part of the duodenum
immediately oral to the papilla of Vater by esophago-
gastroduodenoscopy. Though suffering from post-hepa-
titis cirrhosis due to hepatitis C virus (HCV)
presumably transmitted through transfused blood,
when she underwent hysterectomy for myoma uteri,
she had no history or complaints suggestive of pancre-
atobiliary diseases. Laboratory data showed liver dys-
function, pancytopenia and circulating 1b-typed HCV
RNA but no hyperamylasemia or hyperbilirubinemia.
Results: ERCP demonstrated the normal main and
accessory pancreatic ducts. Just after abruptly con-
tracted, the terminal CBD showed a piriform dilatation
correspondent to the duodenal tumor, tapering off to
drain into the duodenum without forming the common
channel but through the same papillary orifice with the
MPD. She was diagnosed with choledochocele unclassi-
fiable by Sarris’s categorization. As the duodenal wall
around and anal to the papilla was swollen by infusion
of contrast medium into the CBD, the choledochocele
was considered less expanded in the usual state. Even
fully distended, it did not compress the MPD. Remain-
ing asymptomatic, the lesion was left untreated.
Conclusions: The present case denies Sarris’s classifica-
tion. Though might cause bile stagnation, this choledo-
chocele would not induce pancreatitis attributed to
interference with pancreatic secretion or malignancy
due to reflux through pancreatobiliary maljunction. It
is important to scrutinize the anatomical relationships
among the structures in chacterizing the anomaly
and predicting development of complications.
PPB26-010
ANALYSIS OF POSTOPERATIVE
COMPLICATIONS FOR ACUTE
CHOLECYSTITIS CONSIDERING THE
NEW AND FORMER GUIDELINES
Manabu Kujiraoka, Koji Asai, Manabu Watanabe,
Hiroshi Matsukiyo, Tomoaki Saito, Hajime Kodama,
Yoshihisa Saida, Jiro Nagao and Shinya Kusachi
Toho University Ohashi Medical Center, Japan
Introduction: We analyzed the therapeutic results for
acute cholecystitis (AC) patients according to the new
and former guidelines and also analyzed the risk factors
of the postoperative complications.
Method: Two-hundred fifty-five AC patients were
enrolled in this study. The comparison of the therapeu-
tic results between new and former guideline’s severity
grades were analyzed, and also analyzed postoperative
complications for risk factors which was divided into
the preoperative factors, therapeutic strategy, intraoper-
ative factors, and severity factors.
Results: Conversion to open surgery was 6.7% in mild
AC and 18.5% in moderate AC according to new
guidelines, these results showed significant difference
(p = 0.0151). While, according to the former guidelines,
conversion to open surgery was 0% in mild AC, 16.6%
in moderate AC, and 18.5% in sever AC, these results
showed significant difference (p = 0.0117). Postopera-
tive complication was 3.4% in mild AC, 11.7% in mod-
erate AC according to new guidelines, these results
showed significant difference (p = 0.0289). While,
according to the former guidelines, postoperative com-
plication was 0% in mild AC, 7.7% in moderate AC,
and 14.7% in sever AC, these results showed significant
difference (p = 0.0220). Multivariate analysis showed
elderly patients more than 72 years old and intraopera-
tive blood loss more than 90 g revealed significant risk
factor for postoperative complications.
Conclusions: Mild in new guidelines showed more cases
of conversion to open surgery and postoperative com-
plications than mild in former guidelines. Furthermore,
the rate of conversion and complications showed simi-
lar results in moderate AC between new and former
guidelines. Age more than 72 years and intraoperative
blood more than 90 g may reveal significant predict
parameter for postoperative complications.
PPB26-011
IS PRIOR CHOLECYSTECTOMY
DECREASES PROGNOSIS OF
COMPLETELY RESECTED T2
GALLBLADDER CARCINOMA?
Chafik Bouzid, Kamal Bentabak, Sid Ahmed Faraoun,
Hayat Ait Kaci, Karim Cherchar, Mohcen wahib
Boubnider, Zakia Hattou, Nordine Smail and
Abdelaziz Graba
Pierre and Marie Curie Center, Algeria
Introduction: Simple cholecystectomy is inadequate
treatment of gallbladder cancer invading muscular
layer.
Incidental gallbladder carcinoma is discovered in path-
ologic specimen, the surgical treatment is resection of
liver bed and lymphadenectomy.
The aim of our study is to determine if prior cholecys-
tectomy decrease prognosis of T2 completely resected
incidental gallbladder carcinoma compared with T2
gallbladder carcinoma treated in one time.
Method: Between January 2001 and December 2012,
we completely resected 66 T2 gallbladder carcinoma in
our institution.
There was 42 (64%) incidental gallbladder carcinoma
(group 1) and 24 (36%) gallbladder carcinoma sus-
pected preoperatively(group 2).
We exclude in this study all gallbladder cancers sus-
pected preoperatively and treated in two times.
Minimal surgical treatment was bisegmentectomy IV+V
and lymphadenectomy with skeletonnization of hepatic
pedicle.
There was 14 N+ (33%) in group 1 versus 7N+ (29%)
in group 2.the mean number of lymph nodes was 9.87
in group 1 and 9.52 in group 2.
The main bile duct was resected in 5 patients (12%) in
group 1 and in 7 (29%) in group 2.
Results: Operative mortality was 4.5% (03 patients), 2
in group 1(4.8%) and 1 in group 2 (4.2%).
Operative morbidity was 27%.
Overall survival was 85%, 64%, 64% at 01, 03 and
05 years respectively in group 1 and 82%, 73%, 73%
respectively in group 2 (p = 0.65). At multivariate
analysis, lymph nodes number and positive lymph nodes
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number were independent factors of survival. The delay
between 02 surgeries was not a survival factor.
Conclusions: Prior cholecystectomy don’t decrease
prognosis of T2 completely resected gallbladder carci-
noma, but the suspicion of gallbladder cancer preopera-
tively should have an adequate treatment in one time
in center with high activity of hepatobiliary surgery.
PPB26-012
TREATMENT STRATEGY FOR
INTRAHEPATIC
CHOLANGIOCELLULAR CARCINOMA
Yuji Morine, Mitsuo Shimada, Tohru Utsunomiya,
Satoru Imura, Tetsuya Ikemoto, Yusuke Arakawa,
Mami Kanamoto, Syuuichi Iwahashi, Yu Saito and
Daichi Ishikawa
Institute of Health Biosciences, The University of
Tokushima Graduate School, Japan
Introduction: Intrahepatic cholangiocarcinoma (IHCC)
patients have a poorer prognosis, even if extended sur-
gical resection has been performed. We present the ade-
quate surgical treatment and the effect adjuvant
chemotherapy for IHCC.
Method: 1. Surgical strategy: Our surgical strategy was
different between former period (~2004.3) and later per-
iod (2004.4~to date) as follows. Early period (n = 20);
extended hepatectomy (Hx) + radical lymph nodes (LN)
dissection including para-aorta. Later period (n = 30);
extent of Hx is conducted according to tumor location
and size and LN dissection was not routinely performed.
2. Effect of adjuvant GFP (GEM, CDDP and 5-FU):
In 9 of 30 IHCC patients with poor prognostic factors
(LN, intrahepatic meta and R2) were received postop-
erative adjuvant GFP therapy.
Results: 1. Clinical backgrounds were not different
between early and later period except tumor location
(p = 0.051). In later period, hepatic lobectomy under-
went in the smaller number of cases. Overall survival
did not significantly differ between two periods (5y for-
mer 24% vs. later 44.8%) later, though radical lymph
node dissection (former 85% vs. later 36.7%) and
extrahepatic bile duct resection (former 70% vs. later
13.3%) was significantly infrequent in later period. Fur-
thermore, lymph nodes dissection did not affect surgi-
cal outcomes regardless of the presence or absence of
lymph nodes metastasis.
2. Patients with poor prognostic factors, who were
received adjuvant GFP therapy, had better outcomes
than those not having adjuvant therapy (3y: 49.4% vs.
0%). Furthermore patients with LN meta (n = 4) also
had better prognosis (3y: 66.7% vs. 0%, p = 0.056).
Conclusions: Surgical treatment might provide better
prognosis, however routine use of LNs dissection is not
recommended particularly in patients without LNs
metastasis. Extended surgery including radical LN dis-
section cannot control this type of tumor, and adjuvant
chemotherapy should be introduced.
PPB26-013
BILIARY TRACT TUBERCULOSIS-A
MALIGNANT MASQUERADE
Surya Ramachandra Varma Gunturi,
Muralidhar Nambada, Venu Madhav Thumma and
Bheerappa Nagari
Nizams Institute of Medical Sciences, India
Introduction: Involvement of Hepatobiliary system as a
part of military tuberculosis is a well known occur-
rence, However the involvement of biliary system(iso-
lated or with involvement of some other system) is
quite rare and it mimicks malignancy. Here a case
report is presented due to rarity of its occurrence and
the diagnostic dilemma it poses as it mimicks malig-
nancy
Method: Case Report: A 45 year old gentleman pre-
sented to us with a history of dull aching right sided
abdominal pain with occasional bilious vomiting and
features of obstructive jaundice of 4 months duration.
Liver function Tests revealed an obstructive
pattern. Abdominal Imaging revealed Intrahepatic bil-
iary radicle dilatation with distended Gall bladder
and no evidence of calculus disease. Laparotomy
findings were a thickened mid and distal common
bile duct, Multiple caseous peri choledochal lymph
nodes with caecal thickening. There were multiple
enlarged para aortic and inter aorto caval lymph
nodes.
Results: Cholecystectomy was done and a portion of
thick CBD wall and peri portal lymph nodes were sub-
jected to frozen section analysis which revealed granu-
lomatous inflammation suggestive of tuberculous
pathology. Roux-en-Y hepaticojejunostomy was done
Conclusions: Localized hepatobiliary tuberculosis is
very rare even in countries like India where there is
high prevalence of tuberculosis.
High index of suspicion is required to diagnose this
rare but curable cause of biliary obstruction
Biliary strictures secondary to tuberculosis present in a
nonspecific manner and malignancy has to be ruled out
which most of the times requires a surgical interven-
tion, however nonsurgical means of proving the pathol-
ogy have to be attempted before considering surgical
intervention as the condition is curable without surgical
intervention most of the times.
PPB26-014
LAPAROSCOPIC CHOLECYSTECTOMY
IN KARTAGENER’S SYNDROME
Ganga. R Verma1, Rahul A Gupta1, Rajinder Singh1
and Abhiroop Verma2
1Pgimer, Chandigarh, India; 2Grant Medical College,
India
Introduction: Kartagener syndrome is a rare autosomal
recessive disorder characterized by triad of situs in ver-
sus, sinusitis and bronchiectasis. Complete distortion of
abdominal anatomy poses technical challenge to lapa-
roscopic surgeon and also calls for vital airway man-
agement by anaesthetist. So far only two patients of this
congenital anomaly undergoing Laparoscopic cholecys-
tectomy, have been described in English literature
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Method: A 45 year old lady known case of Kartagener
syndrome underwent surgery for carcinoma of (R)
breast 8 years ago. Six month prior to her admission,
she presented with recurrent epigastric pain. Ultra-
sound abdomen revealed situs in versus with mild hepa-
tomegaly and multiple gallbladder calculi in left upper
abdomen. Magnetic resonance pancreato cholangiogra-
phy [MRCP] confirmed situs in versus totalis with cho-
lelithiasis and mild central intra hepatic biliary
dilatation. Liver function tests were normal. Chest X
ray chest confirmed the findings of dextrocardia and B/
L bronchiectasis. She was detected to be hypertensive
and asthmatic for which she was on medical treatment
and inhalational therapy.
Results: Laparoscopic Cholecystectomy was performed
by port placement in left hypochondrium. The Skilled
anesthetic management and how the technical difficul-
ties during surgery were overcome, will be the subject
matter of presentation.
Conclusions: Safe Laparoscopic Cholecystectomy is fea-
sible in Kartagener syndrome. Close cooperation of
surgeon with anaesthetist is warranted
PPB26-015
PERCUTANEOUS
CHOLECYSTOSTOMY FOR PATIENTS
WITH ASA CLASSIFICATION MORE
THAN 3
Sung Su Yun, Man ki Kim, Hwa Kyung Jung, Dong
Shick Lee and Hong Jin Kim
Yeungnam University Medical Center, Korea
Introduction: Percutaneous Cholecystostomy(PC) has
been proposed as an effective bridge procedure before
elective cholecystectomy for acute cholecystitis. But
many centers have different indications of PC including
old age, comorbidity, sepsis and liver function abnor-
mality etc. Among them, we designed this study to
evaluate the efficacy of PC in patients with acute chole-
cystitis and ASA classification more than 3.
Method: For recent 3 years, we did PC in 29 patients
with acute cholecystitis and ASA classification more
than 3. We did PC as a bridge procedure before elec-
tive cholecystectomy(bridge group) in 20 patients and
as a palliation of symptom in 9 patients(palliation
group). We evaluated patient’s characteristics, compli-
cation rate after PC, ASA classification change before
and after PC, resumption of oral intake after PC and
success rate of laparoscopic cholecystectomy(LC) etc.
Results: Mean age of bridge group and palliation
group were 72.7  9.7(Mean  S.D.) and
75.3  8.5 years old, respectively. Mean ASA classifica-
tion before and after PC were 3.7  0.5, 2.3  0.8 and
4.0  0.8, 3.4  0.7, respectively in both group. There
was only one complication after PC(peritonitis after
PC, 3.4%), who is one of two mortality cases in pallia-
tion group(22.2%). Resumption of oral intake was pos-
sible 3.2  2.1 days after PC in bridge group and
3.0  2.4 days in palliation group except two mortali-
ties due to underlying diseases. We tried 12 LC and
one failed due to bile duct injury (success rate was
91.6%). Mean operation time for LC was 106.8  32.5
which is a little bit longer than our elective LC. .
Conclusions: PC is a good procedure for bridge proce-
dure before elective LC and palliation of symptom in
patients with acute cholecystitis and ASA classification
more than 3.
PPB26-016
THE SURVIVAL OUTCOME AND
PROGNOSTIC FACTORS FOR THE
DISTAL BILE DUCT CANCER FOCUSED
ON WORSE BEHAVIOR OF MIDDLE
BILE DUCT CANCER
Keun Soo Ahn, Koo Jsong Kang, Yong Hoon Kim,
Tae Jun Park, Yu Na Kang and Tae Jin Lim
Kyemyung University Dongsan Hospital, Korea
Introduction: The aim of this study was to analyze the
clinicopathological factors that have influence on the
survival of extrahepatic bile duct(BD) carcinoma accord-
ing to the location of the tumor, and to determine the
feasibility of segmental BD resection as an optimal surgi-
cal procedure for a cancer confined to the mid BD.
Method: Among 109 patients with carcinoma of the
distal BD underwent surgical resection, curative resec-
tion was performed in 90 patients. These patients were
classified into three groups according to the location of
the tumor based on reviewing the microscopic spread:
the IPBD group (n = 32); tumor was confined at intra-
pancreatic bile duct, the MBD group (n = 20); tumor
was located between below the confluence of the hepa-
tic duct bifurcation and suprapancreatic portion of the
BD and the MDBD group (n = 38); tumor was located
diffusely mid to intrapancreatic BD.
Results: The overall and disease-free survival rate for
the IPBD group was significant higher than that of the
MBD or MDBD group. In the MBD/MDBD group,
there was no significant difference of survival according
to the type of the operation (PD vs. segmental resection
of BD). The results of the multivariate analysis showed
that tumor location at the mid bile duct (MBD or
MDBD group), moderate or poorly differentiation and
node metastasis were independent poor prognostic fac-
tors for the disease free and overall survival.
Conclusions: Tumor involved middle BD has a worse
prognosis than that confined to intrapancreatic BD. In
patients with tumor confined to middle BD, PD has no
benefit for survival and bile duct resection can become
an alternative surgical procedure to PD if R0 resection
can be accomplished.
PPB26-017
RUPTURE OF HEPATIC ARTERY
PSEUDOANEURYSM FOLLOWING
LAPAROSCOPIC CHOLECYSTECTOMY:
CASE REPORT
Kwan Woo Kim and Jeong ik Park
Inje University Haeundae Paik Hospital, Korea
Introduction: Hepatic artery pseudoaneurysm (HAP) is
a rare and potentially fatal complication of laparo-
scopic cholecystectomy (LC) that often presents with
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abdominal pain, anemia, hemobilia, and liver function
elevations. The clinical presentation of HAP is with
bleeding. If discovered early the bleeding may be con-
trolled, but if not identified massive hemorrhage may
occur with rupture and the reported mortality rate fol-
lowing rupture of HAP could be as high as 50%.
Method: We report a case of rupture of HAP in a 65-
year-old man who had undergone LC 3 weeks ago.
Results: The patient who admitted intensive care unit
for cerebral infarction in middle cerebral artery was
transferred due to acute cholecystitis with common bile
duct (CBD) stones with our hospital. First, Percutane-
ous transhepatic gallbladder drainage (PTGBD) was
done due to the patient’s poor general condition. We
performed delayed LC after CBD stone removal. The
patient complained of severe and diffuse abdominal
pain 3 weeks later. At that time, his vital sign became
suddenly unstable. Urgently, CT scan performed and
revealed large amount of hematoma with active con-
trast extravasation in gallbladder fossa, likely represent-
ing rupture of right hepatic artery pseudoaneurysm.
Angiography confirmed a right hepatic artery pseud-
oaneurysm rupture, and the patient immediately under-
went coil embolization. After hepatic artery coil
embolization, the patient remained hemodynamically
stable and was transferred to rehabilitation unit with
normal hemoglobin level and liver function.
Conclusions: HAP is potentially life-threatening com-
plication of LC. However, because this lesion can be
well controlled by angiographic management, it is very
important to detect and treat as soon as possible.
PPB26-018
PREOPERATIVE ENDOSCOPIC
BILIARY DRAINAGE PROCEDURES
NEGATIVELY INFLUENCE SURVIVAL
FOLLOWING RESECTION FOR
AMPULLARY CARCINOMAS
Giedrius Barauskas, Kestutis Urbonas, Antanas
Gulbinas and Juozas Pundzius
Lithuanian University of Health Sciences, Lithuania
Introduction: Adenocarcinoma is the most common
malignant tumor of the ampulla, but, in general, it is
still rare. Hence, these tumors are difficult to study,
and most reports concerning ampullary carcinoma are
of retrospective design. Aim of our prospective study
was to identify the independent factors influencing a
long term survival for patients who underwent radical
surgical treatment for ampullary adenocarcinoma.
Method: Data of 64 patients with ampullary adenocar-
cinoma who underwent major surgery (pancreatoduo-
denectomy) was prospectively collected and analyzed.
Demographic, clinical and histopathological examina-
tion data were assumed to have the impact on survival.
The Kaplan-Meier method and log-rank tests were
used for univariate analysis. Cox proportional hazard
model was applied to indentify prognostic factors that
were independently associated with survival.
Results: The mean postoperative survival time was
109 months, whereas five years cumulative survival was
62 percent. Univariate analysis revealed preoperative
endoscopic biliary drainage (stenting) (p < 0.001), mi-
crovessels infiltration (p < 0.001), patients’ age over
70 years (p < 0.005), lymphonodes infiltration
(p < 0.021) and higher T stage (p < 0.042) as a factors
influencing survival. Preoperative endoscopic biliary
drainage (HR 5.25; CI (1.94–14.21)), microvessels infil-
tration (HR 3.85; CI (1.09–13.51)) and patients’ age
>70 years (HR 2.35; CI (1.03–5.39) were independent
factors that negatively influence survival in multivariate
analysis.
Conclusions: Preoperative endoscopic biliary drainage
seems to have the most significant influence on survival,
therefore necessity of the procedure should be carefully
assessed before the operation.
PPB26-019
USEFULNESS OF THREE-
DIMENSIONAL CT
CHOLANGIOGRAPHY FOR
EVALUATION OF BILE DUCT
INVASION OF HILAR
CHOLANGIOCARCINOMA
Tetsuo Ajiki, Taro Okazaki, Taku Matsumoto,
Sae Murakami, Yuko Yoshida, Kenta Shinozaki,
Makoto Shinzeki, Ippei Matsumoto, Takumi
Fukumoto and Yonson Ku
Kobe University Graduate School of Medicine, Japan
Introduction: The only potentially curative therapy for
hilar cholangiocarcinoma is surgical resection. Surgical
results of hilar cholangiocarcinoma of our institute
showed that R0 resection, pathological negative hepatic
bile duct margin and cancer-free margin of periductal
structures are prognostic factors. With regard to hepa-
tic bile duct margins, however, accurate preoperative
diagnosis of ductal cancer spread remains difficult, and
recent progress of 3-dimensional (3D) CT cholangiog-
raphy may improve this problem. In this study, we
attempted to analyze the preoperative biliary ductal
evaluation using 3D-CT cholangiography in hilar cho-
langiocarcinoma.
Method: This study included 18 patients who were
assessed and diagnosed as hilar cholangiocarcinoma at
our institute between 2009 and 2012. Sites of dissected
bile duct were planned based on the preoperative find-
ings of 3D-CT cholangiography. The results of patho-
logical assessments and preoperative radiological
evaluations were compared in each dissected bile duct.
Results: Major hepatectomy was performed in 16
patients (10 left Hx and 6 right Hx) and bile duct resec-
tion (BDR) was in 2 patients. R2 resection was per-
formed in 2 patients. The same dissected line of bile
duct as that of preoperative plan was achieved in 15
patients (83.3%). Except 2 patients with R2 resection,
anastomoses were performed at 29 dissected bile ducts
in 16 patients. In these 29 bile ducts, cancer was patho-
logically negative in 23 bile ducts (13 patients). As
results, rate of total accurate diagnosis of 3D-CT chol-
angiography was 81.8%.
Conclusions: 3D-CT cholangiography can satisfactorily
delineate tumor invasion of hilar cholangiocarcinoma.
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PPB26-020
CHALLENGES IN THE MANAGEMENT
OF COMMON BILE DUCT STONES
Adianto Nugroho, Toar Lalisang and Benny Philippi
Cipto Mangunkusumo Hospital, University of
Indonesiaigestive, Indonesia
Introduction: Optimal stone clearance with low recur-
rences should be the ultimate goal for every effort in
the management of CBD stones. Since advanced imag-
ing tools and sophisticated interventional equipment
might not always available, we must first rely on pre-
and intraoperative clinical judgment, and effective use
of our resources. The aim of this study was to evaluate
the limitation and opportunity of the surgical manage-
ment for CBD stone in centers where sophisticated in-
terventional technology might not always available.
Method: We did a retrospective study of patients with
common bile duct stone who undergone surgery in our
centers. Twenty-two surgeries were done in the year 2012,
with 9 open and 13 laparoscopic CBD explorations.
Results: Complete stones removal with no recurrences
was achieved in all cases. Laparoscopic exploration for
a single un-impacted stone was done smoothly without
any significant problems. But when dealing with diffi-
cult CBD stones, laparoscopic were done with great
difficulty, because we were lacking of appropriate
extraction devices. For this cases, open exploration
offers a more straightforward surgery, thus resulted in
a shorter operative time and in some instances, a less
metabolic insult, compare to a long-standing laparo-
scopic exploration with extensive bile duct manipula-
tions. We did a bilio-enteric bypass in 10 cases with
dilated and fibrotic bile ducts. We believe that when
appropriate assessment of bile passage is not available,
such as in exploration without prior endoscopic sphinc-
terotomy, bilio-enteric bypass will ensure an adequate
passage.
Conclusions: With our continuous effort to keep up
with the advancement in CBD stone management tech-
nology, we must not forget its basic principles for the
utmost benefit of the patients. This includes ability to
make a good clinical assessment, as well as familiariza-
tion of a conventional CBD exploration with all its
modification to deliver a better quality of services, even
with limited resources.
PPB26-021
INITIAL EXPERIENCE OF
LAPAROSCOPIC HEPATECTOMY FOR
INTRAHEPATIC DUCT (IHD) STONES:
COMPARISON WITH OPEN
HEPATECTOMY
Seung Eun Lee and Yoo Shin Choi
Chung-Ang University College of Medicine, Korea
Introduction: The aim of this study is to analyze our
initial experiences with laparoscopic hepatectomy for
treating IHD stones and to compare the outcomes of
laparoscopic hepatectomy and open hepatectomy.
Method: From March 2010 to December 2012, for
treating IHD stones we performed 7 cases of laparo-
scopic hepatectomy (LH group) which consisted of 4
cases of left lateral sectionectomy and 3 cases of left
hepatectomy and 10 cases of open hepatectomy (OH
group) which consisted of 7 cases of left lateral section-
ectomy, 2 cases of left hepatectomy, and 1case of right
hepatectomy. Retrospective analysis was done on the
clinical outcomes.
Results: There was no significant difference in male to
female ratio, mean age, and mean operation time. The
mean postoperative hospital stay of LH group was sig-
nificantly shorter than that of OH group (10.9  4.7
vs. 22.8  8.9 days, p = 0.004). There were 2 cases of
intra-abdominal fluid collection in OH group, but no
case in LH group. Remnant stones were detected in 1
patient of LH group and 3 patients of OH group. The
initial success rate of stone clearance was 85.7% in LH
group and 70% in OH group. During a mean follow-
up of 13 months (range, 2 to 25 months), there was no
patient with recurrent stone.
Conclusions: Laparoscopic surgery could be an effec-
tive treatment modality for the management of IHD
stones in select patients.
PPB26-022
THE SLIPPERY SLOPE OF CROSS
CLAMPING VERSUS OPEN SURGERY:
IS THE CHOICE OBVIOUS?
Tommaso Dominioni, Jacopo Vigano,
Lorenzo Cobianchi, Andrea Peloso, Jacopo Ferrario,
Paolo Dionigi and Marcello Maestri
Fondazione IRCCS Policlinico San Matteo, Italy
Introduction: Liver resection is the best chance of cure
for primary and metastatic liver cancers. Extreme liver
surgery has been proven feasible when the remaining
parenchyma is sufficient to support metabolic needs
and the stress of liver regeneration. Intermittent cross
clamping is used to decrease the risk of excessive blood
losses in liver surgery
Method: Eighty nine patients underwent major liver
surgery at IRCCS Policlinico San Matteo between Jan-
uary 2009 and January 2012. Such cases were enrolled
in a study to evaluate the effect of intermittent cross
clamping (CC) of the liver hilum vs. open flow surgery
(OF). Patients were assigned to group 1 (n = 50, CC)
and group 2 (n = 39, OF). Blood losses, hospital stay,
postoperative liver function and complications were
evaluated. Statistical analysis was performed by non
parametric techniques. Survivals were compared by
Kaplan Meier curves and post-hoc tests.
Results: All the patients survived and were discharged
within the 14th POD. Blood losses were lower in the
CC group compared to OF (p < 0.05). However, the
CC group showed a significant increase of LFTs after
surgery, from the 1st POD to the 5th. While all cases
recovered to normality, hypoxia was the key factor to
determine this observation. Survival analysis did not
demonstrate any significant difference between CC and
OF. The onset of complications was remarkably similar
in both groups
Conclusions: Cross clamping allows performing com-
plex operations with reduced blood losses. As bleeding
is regarded as the major factor related to the onset of
liver complications, this study confirms that CC is
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effective to decrease it. However, hypoxia has been
reported to stimulate tumor growth. Also the CC
group shows a significant degree of postoperative liver
damage. While survivals do not differ, the use of cross
clamping should be carefully evaluated and its use
reserved to cases with special technical difficulties.
PPB26-023
PURSUIT OF FAVORABLE ESTHETIC
OUTCOMES IN SINGLE-INCISION
LAPAROSCOPIC CHOLECYSTECTOMY:
A NEW CLASSIFICATION FOR SHAPE
OF THE NAVEL AND MODIFICATION
OF THE METHOD FOR INCISIONS IN
THE UMBILICAL REGION
Manabu Watanabe, Koji Asai, Hiroshi Matsukiyo,
Tomoaki Saito, Hajime Kodama, Yoshihisa Saida, Jiro
Nagao and Shinya Kusachi
Toho University Ohashi Medical Center, Japan
Introduction: Single-incision laparoscopic cholecystec-
tomy (SIL-C) is a surgical procedure that emphasizes
esthetic outcomes. The method used for making the
incision in the umbilical region, as the sole wound site,
is of the utmost importance, not only because it deter-
mines the esthetic outcome, which is a merit of SIL-C,
but also because it greatly influences the operability of
the forceps.
Method: We initially made a vertical incision in the
umbilical region in all cases of SIL-C, but the shape of
the navel varied between individuals and vertical inci-
sions could not be considered esthetically optimal in all
cases. In SIL-C, making a large incision is important to
reduce restrictions on procedures resulting from inter-
ference between forceps. However, because vertical inci-
sions involve large incisions, the incision line may
deviate from the navel and result in poor esthetic out-
comes. Therefore, in the pursuit of both favorable
esthetic outcomes and safety, we developed a new clas-
sification system for the shape of the umbilical region,
and have been performing incisions according to these
classifications.
Results: Specifically, the shape of the navel was classi-
fied into the following six types: vertical; horizontal; T-
shaped; inverted T-shaped; round with shallow depres-
sion; and protruding. In addition, we are performing
the following types of incisions according to the shape
of the umbilical region, to prevent deviation of the inci-
sion line from the umbilical region: vertical; horizontal;
T-shaped; inverted T-shaped; and S-shaped.
Conclusions: By performing incisions that match the
shape of the umbilical region in this manner, a large
incision can be made without affecting the esthetic out-
comes, thereby promoting the operability of forceps
and ensuring both favorable esthetic outcomes and
safety.
PPB26-024
A CASE OF CURATIVE RESECTION
AGAINST ADVANCED GALLBLADDER
CANCER WITH GASTRIC CANCER
FOLLOWED BY GEMCITABINE + S-1
COMBINATION THERAPY
Takao Omori, Daisuke Noguchi, Takahiro Ito, Yasuo
Ohkura, Takashi Hamada, Hiroshi Kaneko, Hiroki
Taoka, Shinpei Matsusaki and Tetsuya Murata
Suzuka General Hospital, Japan
Introduction: Advanced gallbladder cancer is a highly
aggressive malignant tumor because it usually presents
at an incurable stage, which makes it　difficult to
decide on a treatment plan. Recently, we could perform
curative resection against advanced gallbladder cancer
with advanced gastric cancer, followed by Gemcitabine
+ S-1(tegafur+gimeracil+oteracil) combination therapy.
Method: A 73-year-old Peruvian man was admitted to
our hospital for his right upper quadrant pain. Acute
cholecystitis and liver abscesses were suggested first by
local abdomen tenderness and Enlarged gallbladder
with hypoechoic lesion in liver examined by ultrasound
so that percutaneous transhepatic gallbladder drainage
(PTGBD) was performed on the day of admission.
Contrast enhanced CT showed a ring-enhanced lesion,
110 mm in diameter, from gallbladder bed to liver
parenchyma(segment V), displacing and encasing right
hepatic artery and right branch of portal vein. Bile
cytology detected adenocarcinoma. Endoscopic retro-
grade cholangiopancreatography(ERCP) revealed mod-
erately stenosis from the common hepatic duct to the
right hepatic duct. We diagnosed him as advanced gall-
bladder cancer (T3N0M0 StageIIIA). Furthermore,
advanced stomach cancer was also detected at the
upper portion of the body. Extended right hepatectomy
with resection of extrahepatic bile duct plus total gas-
trectomy was necessary for curative resection, but those
were impossible because of poor hepatic functional
reserve and left hepatic artery variant. Thus, gemcita-
bine plus S-1 chemotherapy (gemcitabine i.v., 1000 mg/
m2 on days 8, 22 and S-1 p.o. 70 mg/m
2, on day 1–21)
was started as neoadjuvant systemic chemotherapy.
Results: After 4 cycles of the chemotherapy, the longest
diameter of the tumor was 75% decreased and the gas-
tric cancer came to be unclear under gastroscopy. We
performed extended cholecystectomy (segment IVa +
V) and partial gastrectomy, which got R1 resection.
Conclusions: We have experienced a case which gemcit-
abine plus S-1 combination chemotherapy diminished
both gallbladder and gastric cancers dramatically and
turned them to be curative resected.
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PPB26-025
REVISED MANAGEMENT
FLOWCHARTS AND BUNDLES OF
ACUTE CHOLANGITIS AND
CHOLECYSTITIS: TOKYO GUIDELINES
2013 (TG 13)
Masahiro Yoshida1, Tadahiro Takada2, Fumihiko
Miura2, Kohji Okamoto3, Toshihiko Mayumi4,
Masamichi Yokoe5, Harumi Gomi6, Myung-Hwan
Kim7, Sun-Whe Kim8 and SungGyu Lee9
1International University of Health and Welafre,
Chemotherapy Research Institute, Japan; 2Teikyo
University School of Medicine, Japan; 3Kitakyushu
Municipal Yahata Hospital, Kitakyushu, Japan;
4University of Occupational and Environmental Health,
Kitakyushu, Japan; 5Nagoya Daini Red Cross Hospital,
Nagoya, Japan; 6Jichi Medical University, Japan; 7Asan
Medical Center, Ulsan University, Korea; 8Seoul
National University College of Medicine, Korea; 9Asan
Medical Center, Ulsan University, Korea
Introduction: Flowchart of guideline is proposed to
allow clinicians to grasp, at a glance, the outline of the
management strategy of the disease. The care bundles
are designed to be easily achievable and sustainable
both to implement and to audit. Six years before the
Tokyo Guidelines 2007 for the management of acute
cholangitis and cholecystitis (TG07) was published, but
clinical medical treatments have been marked devel-
oped all over the world. It has been found that there
are crucial limitations in these criterion and recommen-
dations.
Method: In the updated Tokyo Guidelines 2013
(TG13), we revised flowcharts and adopted the world’s
first management bundles for acute cholangitis and
cholecystitis.
Results: Flowcharts and bundles are all showed in fig-
ures and tables of TG13. Management Flowcharts
showed management flows of acute cholangitis and
cholecystitis as three severity grades; Mild (grade I),
Moderate (gradeII) and Severe (gradeIII). Management
bundle of acute cholangitis are as follows:
When acute cholangitis is suspected, diagnostic assess-
ment is made using TG13 diagnostic criteria every 6–
12 h.
Abdominal X-ray (KUB) and abdominal US are car-
ried out, followed by CT scan, MRI, MRCP and
HIDA scan.
Severity is repeatedly assessed using severity assessment
criteria; at diagnosis, within 24 h after diagnosis, and
during the time zone of 24–48 h.
As soon as a diagnosis has been made, the initial treat-
ment is provided. The treatment is as follows: sufficient
fluids replacement, electrolyte compensation, and intra-
venous administration of analgesics and full dose of
antimicrobial agents are provided.
For patients with Grade I (mild),……
Conclusions: Revised management Flowcharts and
Bundles of acute cholangitis and cholecystitis are hoped
to enhance the understandings and implementations of
TG 13. The Flowcharts, Bundles, all TG13 guidelines
and mobile applications (iOS, Android) are available
via http://www.jshbps.jp/en/guideline/tg13.html.
PPB26-026
NOT OCCASIONAL PANCREATIC
HEAD INVOLVEMENT IN ADVANCED
GALLBLADDER CANCER, WHICH CAN
BE BENEFIT FROM
HEPATOPANCREATODUODEN-
ECTOMY
Zhiying Yang, Haidong Tan, Jinhua Wei, Yongliang
Sun, Li Xu, Shuang Si, Liguo Liu and Xiaolei Liu
China-Japan Friendship Hospital, China
Introduction: Pancreatic head involvement in gallblad-
der cancer has not been well explored. Hepatopancre-
atoduodenectomy (HPD) was previously performed to
obtain negative ductal margins and completely dissect
lymph nodes. However, the indication for this proce-
dure is still controversial.
Method: Between 2002 and 2013, 7 patients with
advanced gallbladder cancer underwent HPD in our
team. Radical or extensive resection for advanced gall-
bladder cancer was performed in 18 patients. Palliative
or conservative treatment was given to 11 patients with
unresectable tumors. Clinicopathologic factors and
overall survivals were retrospectively compared among
patients with HPD, radical or extensive resection, and
palliative or conservative treatment.
Results: Six patients undergoing HPD were confirmed
pancreatic head involvement by pathology, and the rate
was 16.7% and 42.9% in all patients and stage IV
patients, respectively. Depth of invasion was T4 in all 7
patients with HPD and T3 in 12 patients and T4 in 5
patients with radical or extensive resection (p = 0.01).
Clinical stage was IV in all 7 patients with HPD and 5
patients with radical or extensive resection (p < 0.05).
The overall mortality was 0%. Surgical morbidities of
patients with HPD and radical or extensive resection
were 42.9% and 29.4%, respectively (p > 0.05). The 2-
years survival rates and median survival time of
patients with HPD and radical or extensive resection
were 20% and 11 months and 6% and 12 months, sig-
nificantly higher and longer than that of patients with
palliative or conservative treatment (9% and 2 months)
(p = 0.043 and p = 0.023), respectively.
Conclusions: The incidence of pancreatic head involve-
ment is high in advanced gallbladder cancer. The sur-
vival and perioperative safety of HPD are comparable
with radical or extensive resection for the treatment of
gallbladder cancer. Considering frequent pancreatic
head involvement, HPD may be more benefit to earlier
stage gallbladder cancer patients.
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PPB26-027
ESTABLISHMENT OF A NOVEL CELL
LINE FROM INTRADUCTAL
PAPILLARY NEOPLASM OF THE BILE
DUCT
Sae Murakami1, Tetsuo Ajiki1, Yuichi Hori2, Taro
Okazaki1, Taku Matsumoto1, Yuko Yoshida1, Kenta
Shinozaki1, Ippei Matsumoto1, Takumi Fukumoto1
and Yonson Ku1
1Kobe University Graduate School of Medicine, Japan;
2Kobe University Graduate School of Health Sciences,
Japan
Introduction: Intraductal papillary neoplasm of the bile
duct (IPNB) is a novel and recently rising disease entity
and gets an increasing attention in biliary disease.
However, characteristics of IPNB still remain uncertain
due to the lack of in vitro culture system. We estab-
lished and characterized a novel cell line from human
IPNB specimen.
Method: We obtained tumor tissue from fresh surgical
specimen of a 69-year-old man with IPNB. The cells
were primary co-cultured with mouse stromal cells PA6
in serum-free medium. Histological features, including
mucin and p53 expression were compared among pri-
mary IPNB tumor, established cell line, and xenograft
in nude mice.
Results: The primary tumor was histologically diag-
nosed as IPNB with mucin production. Under the spe-
cific condition, the IPNB cell line, KBDC-11 (Kobe-
Bile-Duct-Cancer-11) was established. KBDC-11
formed three-dimensional colony. Engraftment of
KBDC-11 in nude mice formed the tumor similar to
the primary tumor. Histological feature of xenograft
was characterized by ductal structure and produced
mucus. Overexpression of p53 as well as positivity for
MUC1 and MUC5AC, and negativity for MUC2 was
common features among primary IPNB tumor, KBDC-
11, and KBDC-11 derived tumor.
Conclusions: A novel cell line established from IPNB
exhibits the same biological feature as IPNB. This cell
line may contribute to further investigation of IPNB in
light of anti- cancer drug sensitivity and process of
malignant biologic transformation.
PPB26-028
SMALL CELL NEUROENDOCRINE
CARCINOMA OF GALLBLADDER
Sung Pil Yun and Hyung-Il Seo
Busan National University Hospital, Korea
Introduction: Neuroendocrine carcinomas of the gall-
bladder (GB-NEC) are uncommon neoplasms, and
therefore, little is known about their demographics and
clinical course. The purpose of this study is to analyze
and compare the demographics and survival rates
between GB-adenocarcinoma and GB-NEC-SCC, and
to report clinicopathological feature of GB-NEC-SCC.
Method: From March 2007 to September 2012, the
patients who underwent resection of T2/T3 GB cancer
enrolled for this study. Forty-two patients were
included this study. Thirty-eight patients were diagnosis
with the GB-adenocarcinoma and 4 patients were diag-
nosis with GB-NEC-SCC. We analyzed and compare
the demographics and survival rates between GB-ade-
nocarcinoma and GB-NEC-SCC, and described clinico-
pathological feature of GB-NEC-SCC.
Results: The median age of the patients was 68 years
old (35~83). The age of GB-adenocarcinoma was older
than GB-NEC-SCC, significantly. Median tumor size
of GB-adenocarcinoma was 2.56  1.74739 and GB-
NEC-SCC was 3.98  3.73753. The size of GB-NEC-
SCC was larger than GB-adenocarcinoma, however
there was no difference between two groups. The com-
parison of the tumor over 2 cm, T stage, LVI, PNI,
lymph node metastasis and lymph node ratio, there
were no significant difference between two groups. The
overall survival rates of the 42 patients at 5-year were
77.0%. In the GB-adenocarcinoma group, the overall
5-year survival rate was 74.8% and in the GB-NEC-
SCC group, 100%, respectively. There was no signifi-
cant difference between two groups. (p = 0.896) In the
GB-NEC-SCC group, The median tumor size of the
tumor was 4 cm and 2 patients out of 4 were observed
lymph node metastases. Ki 67 index was more than
25% in all cases.
Conclusions: Comparing GB-adenocarcinoma, GB-
NEC-SCC had similar clinicopathological feature and
prognosis. In surgical treatment of GB-NEC-SCC, it
seems acceptable to adopt similar strategy which per-
formed in GB-adenocarcinoma, including radical chole-
cystectomy and liver resection and this might likely
result in a better outcome.
PPB26-029
GALLBLADDER PERFORATION FOR
ACUTE CHOLECYSTITIS: 10-YEAR
RESULTS ON MORBIDITY,
MORTALITY AND PREOPERATIVE
RISK PREDICTION AT A TERTIARY
CARE CENTRE
Silvia Guzman Suarez, Helena Alvarez Garcıa,
Jose Enrique Casal-Nu~nez and Fabio Ausania
Complejo Hospitalario Universitario de Vigo, Spain
Introduction: Gallbladder perforation (GBP) is a life
threatening complication of acute cholecystitis occur-
ring in approximately 2–11% of patients. The aim of
this study is to analyse all factors associated with mor-
bidity and mortality, and assess the accuracy of preop-
erative risk prediction scores.
Method: Medical records of 1033 patients who under-
went cholecystectomy for acute cholecystitis in our cen-
tre between 2002 and 2012 were reviewed. Preoperative,
intraoperative and postoperative relevant data was
analysed with univariate and multivariate statistical
methods to identify all factors associated with postop-
erative complications and mortality. Accuracy of ASA,
POSSUM and APACHE II scores was also compared
using receiver-operating characteristics (ROC) method-
ology.
Results: Hundred thirty seven (12.4%) patients with
gallbladder perforation were identified. Morbidity and
mortality rates were 57.7% and 9.5% respectively. At
multivariate analysis, preoperative albumin (p = 0.007,
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OR 0.175), open surgery (p = 0.011, OR 37.78) and
preoperative sepsis (p = 0.002, OR 51.647) were associ-
ated with complications, and preoperative sepsis was
the only factor independently associated with hospital
mortality (p = 0.007, OR 9.127). APACHE II score
was superior to both ASA and POSSUM scores; how-
ever the accuracy was fair (AUC <0.80).
Conclusions: Preoperative sepsis is the most important
factor associated with postoperative morbidity and
mortality following GBP and it can be helpful to iden-
tify those patients needing the highest level of care pos-
sible.
PPB26-030
THE CHANGING PATTERN OF
SPHINCTER OF ODDI DYSFUNCTION
OVER THE PAST 35 YEARS
John Davis, David Blitzer and Jerome Vernick
Jersey Shore University Medical Center, U.S.A.
Introduction: Sphincter of Oddi dysfunction (SOD) is
uncommon with a prevalence of 1.5%, but is a frequent
cause of post cholecystectomy pain. Until recently
transduodenal sphincteroplasty (TDS) was the primary
method for treating SOD. The purpose of this paper is
to document the changes in perioperative management
of SOD over the past 35 years.
Method: Demographic and clinical data of two groups
were studied. Group I was treated from 1977 to 1984
and Group II was treated from 2003 to 2013 all
patients were operated on one surgeon (JJV).
Results: Both groups were predominantly female
(10.5% vs. 6.3%, Group I versus II, respectively).The
mean age at the time of surgery in Group I was
50.0 years (range 18–85 years) versus 48.8 years (range
27–77 years) in Group II. Clinical complaints were sim-
ilar in the two groups except for the presence of back
pain which was more common in Group I as compared
to Group II (89.6% vs. 6.3%, p < 0.001, respectively).
Group I patients were more likely (10.4%) to have had
a prior Common Duct Exploration (CDE) as compared
to Group II where 0% had a prior CDE (not statisti-
cally significant). Endoscopic retrograde cholangio-pan-
creaticography (ERCP) was successful in 37.5% of
Group I and in 75% of patients in Group II
(p < 0.01). The only patients who did not have ERCP
in Group II had prior gastric surgery making endos-
copy technically challenging. Patients in Group II
undergoing surgery following prior papillotomies made
TDS a more technically demanding operative proce-
dure. At surgery, patients with prior ERCP were found
to have had an inadequate length of the sphincteroto-
my, a stenotic pancreatic duct, and intact septum.
Conclusions: Medical endoscopy has replaced surgery
as the treatment for SOD. Medical failures reach
surgery after long delays and are more complicated to
fix due to prior ERCPs.
PPB26-031
POSITRON EMISSION TOMOGRAPHY
(PET)-CT HAS LIMITED UTILITY IN
PREOPERATIVE STAGING OF GALL
BLADDER CANCER. - A CASE REPORT
Kiyoshi Hiramatsu, Toshiyuki Arai, Satomi Saeki,
Takeshi Amemiya, Hidenari Goto, Takashi Seki,
Hiroshi Tanaka, Sakurako Suzuki and Sizuki Sugita
Anjo Kosei Hospital, Japan
Introduction: Several studies have evaluated the role of
PET/CT in comparison with conventional imaging
modalities, such as MDCT or MRI in patients with
gall bladder cancer. They have shown that PET/CT
provides comparable sensitivity, specificity and accu-
racy for the diagnosis of the primary tumor and metas-
tases. Therefore, compared to MDCT and MRI, PET/
CT revealed significantly higher accuracies for diagnos-
ing regional lymph node metastases and distant metas-
tases.
Method: We report a case of adenosquamous cell carci-
noma of the gallbladder with positive findings of the
primary lesion and regional lymph nodes in PET/CT.
Results: The patient was a 62-year-old man referred to
a local clinic with high fever and admitted to our hos-
pital. Abdominal enhanced CT revealed gallbladder
tumor invading liver and swelling regional lymph
nodes. Positron emission tomography CT (PET/CT)
showed positive findings of local lesion and regional
lymph nodes. We diagnosed gallbladder cancer with
massive lymph nodes metastases. The patient under-
went hepatic resection of the segment 4a+5 with radical
lymph nodes dissection as a curative surgery. The histo-
logical findings of the resected specimen revealed that
the tumor was an adenosquamous cell carcinoma
invading the liver without any lymph nodes metastases.
Conclusions: In our case regional lymph nodes were
positve in preopeartive PET/CT. But, lymph nodes
metastases was negative pathologically. Positive lymph
nodes in PET/CT had not indicated pathological meta-
static lesion necessarily in advanced gall bladder cancer.
There exists the possibility of over-staging the disease
in PET-CT and judgment as contraindication in the
curative resectable case of advanced gall bladder can-
cer.
PPB26-032
LONG TERM OUTCOMES OF
CHOLEDOCHODUODENOSTOMY FOR
COMMON BILE DUCT STONES IN THE
ERA OF LAPAROSCOPY AND
ENDOSCOPY
Ehab Atif Ehab and Ayman El Nakeeb
Mansoura University, Egypt
Introduction: Choledochoduodenostomy (CDD) has
been reported as an effective treatment of Common bile
duct stones (CBDS). Some authors advise, it is aban-
doned procedure due to fear of its morbidity, sump
syndrome (cholangitis), liver dysfunction, and develop-
ment of cholangiocarcinoma.
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This study was designed to analyze short term and long
term outcomes of CDD for CBDS
Method: Demographic data, preoperative, intraopera-
tive and postoperative variables were collected from
January 2000 to December 2010. The long term assess-
ment was done in a prospective manner included clini-
cal examination, liver function, abdominal ultrasound,
MRCP, upper GIT endoscopy and assessment of qual-
ity of life using Gastrointestinal Quality of Life Index
(GIQLI).
Results: A total of 388 consecutive patients underwent
CDD (187 (48.2%) male and 201 (51.8%) female), The
mean age was 57.92  13.25 years. The mean CBD
diameter was 18.22  4.01 mm. The mean operative
time was 81.21  20.23 minutes. Preoperative ERCP
was done in 154 (39.7%) patients. ERCP was not tried
in 234 (60.3%) patients in whom the ERCP predicted
the inability to clear the CBDS. The mean hospital stay
was 5.44  2.63 days. Two patients had recurrent stone
(0.06%) on follow up period and managed successfully
by endoscope. Gastritis was observed in 16.9%
patients. No patient developed sump syndrome, deteri-
oration in liver function or cholangiocarcinoma. Total
and subgroup scores on the GIQLI before and after
CDD differed significantly at follow-up (p = 0.0001).
Conclusions: CDD is a safe and effective method of
drainage of CBD after clearance of CBDS. Long term
outcomes are acceptable with good quality of life.
Sump syndrome is extremely rare; CDD may be associ-
ated with mild to moderate gastritis. CDD doesn’t lead
to development of cholangiocarcinoma.
PPB26-033
ANALYSIS OF MRI UTILIZATION FOR
INVESTIGATION FOR
CHOLEDOCHOLITHIASIS
Jason Toppi1, Mary Ann Johnson1, Patrick Page2 and
Adrian Fox1
1Eastern Health, Australia; 2Epworth Eastern Hospital,
Australia
Introduction: Gallstones are common, and of patients
who are symptomatic about 10% will have choledocho-
lithiasis. MRCP (Magnetic Resonance cholangiopan-
creatography) is increasingly being used to investigate
suspected choledocholithiasis. The aim of this study
was to evaluate the role of MRCP in patients with sus-
pected choledocholithiasis.
Method: Suitable candidates were recruited from a
database of all consecutive patients who underwent
MRCP between March 2009 and December 2012.
Patients were stratified into low, medium and high risk
for choledocholithiasis by assessing clinical symptoms,
liver function test and transabdominal ultrasound
(USS). The true negatives and false positives were cal-
culated based on ERCP, intraoperative cholangiogram
and clinical follow-up.
Results: Out of 201 MRCPs conducted to investigate
for choledocholithiasis, choledocholithiasis was diag-
nosed in 37 (18%) patients. CBD stones were diag-
nosed in 16 (20%) out of 82 high risk patients, 7 (17%)
out of 41 moderate risk patients and 7 (12%) out of 60
low risk patients. In total there was 1 false negative
and 3 false positive results. Total sensitivity and speci-
ficity values were 97% and 98%, respectively. These
values were highest among low risk patients (100% for
both sensitivity and specificity).
Conclusions: MRCP is an integral part of the care
pathway for patients with suspected choledocholithia-
sis. MRCP yields high specificity and NPV results.
Given this, it’s reduced risk profile and relative ease of
administration, MRCP is a necessary tool for the
assessment of choledocholithiasis with the capacity to
rival gold standard diagnostic techniques such as
ERCP.
PPB26-034
EXTENT OF RESECTION FOR T2N0
GALLBLADDER CARCINOMA
REGARDING CONCURRENT
EXTRAHEPATIC BILE DUCT
RESECTION
Youngin Yoon, Shin Hwang, Ki-Hun Kim, Chul-Soo
Ahn, Deok-Bog Moon, Tae-Yong Ha, Gi-Won Song,
Dong-Hwan Jung, Gil-Chun Park and Sung-Gyu Lee
Asan Medical Center, Ulsan University, Korea
Introduction: Gallbladder carcinoma (GBCa) T2 lesions
are considered to be advanced tumors showing diverse
features in tumor extent. When this T2 lesion does not
involve the cystic duct and there is no evidence of
lymph node metastasis, we have to consider what is the
most reasonable extent of resection - that is, whether to
perform concurrent extra-hepatic bile duct resection
(EHBD) resection or not. This study intends to evalu-
ate the adequacy of EHBD resection in patients under-
going resection for T2N0 GBCa.
Method: From our institutional database of GBCa, 48
cases of T2N0 GBCa who underwent R0 resection dur-
ing November 1995 and August 2008 were selected.
Patients who underwent prior laparoscopic cholecystec-
tomy were excluded. Their medical records were
reviewed retrospectively.
Results: Their mean age was 63.2  83.3 years and
females were 25. The mean serum CA19-9 level was
37.3  89.3 ng/mL. The extents of liver resection were
wedge resection (n = 36) and segment 4a+5 resection
(n = 12). Concurrent EHBD resection was performed
in 16 (33.3%) patients. No fatal surgical complication
occurred. The majority of tumor pathology was adeno-
carcinoma (n = 42), with additional unusual types as
papillary (n = 3), saromatoid (n = 1), signet ring cell
(n = 1) and adenosquamous (n = 1) cancers. The over-
all survival rate was 87.1% at 1 year, 69.5% at 3 years
and 61.7% at 5 years. After exclusion of mortalities
not related to cancer, the overall patient survival rate
was 89.6% at 1 year, 72.9%% at 3 years and 64.7% at
5 years, with 3-year survival rates of 72% in the EHBD
resection group and 69.2% in the non-resection group
(p = 0.661).
Conclusions: The results of this study indicate that con-
current EHBD resection did not improve patient sur-
vival when R0 resection was achieved in patients with
T2N0 GBCa. Therefore, routine EHBD resection may
not be indicated for T2N0 GBCa unless the tumor is
close to the cystic duct.
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PPB26-035
SIGNIFICANCE OF REPEAT
RESECTION FOR RECURRENT
INTRAHEPATIC
CHOLANGIOCARCINOMA AFTER
SURGICAL RESECTION
Masayuki Ohtsuka, Hiroaki Shimizu, Atsushi Kato,
Hideyuki Yoshitomi, Katsunori Furukawa, Tsukasa
Takayashiki, Satoshi Kuboki, Daiki Okamura, Daisuke
Suzuki and Masaru Miyazaki
Graduate School of Medicine, Chiba University, Japan
Introduction: Management of patients with recurrent
intrahepatic cholangiocarcinoma (ICC) following sur-
gical resection is difficult, and surgical resection is
rarely indicated. The purpose of this study was to
evaluate significance of surgical resection for recurrent
ICC.
Method: Repeat surgical resection for recurrent ICC
was considered the treatment of choice when resectabil-
ity for cure, which required complete removal of all
tumors　regardless of size, number, or distribution,
was expected. Until July 2013, according to this indica-
tion, repeat surgical resection was attempted in 15
(23%) of 65 patients with recurrent ICC. These patients
were clinically reviewed.
Results: Recurrence was appeared in the liver in 8
patients, the lung in 2, the lymph nodes in 2, the loco-
regional site in 1, the abdominal wall in 1, and the
abdominal wall with peritoneum in 1. The mean dis-
ease-free interval after the first operation was
18.3  15 months, which was significantly longer inter-
val as compared with that in patients with recurrent
ICC undergoing only chemotherapy or best supportive
care. Two patients received some chemotherapy for
their recurrent tumors before second operation. R0
resection was achieved in 9 patients, while 6 patients
resulted in R1/2 resection. The 1-, 3- and 5-year actuar-
ial survival rates after the recurrences were 86, 40 and
30% respectively in all patients with repeat resection,
which were better than those in patients undergoing
only chemotherapy or best supportive care. In particu-
lar, more favorable survival was indicated when R0
resection was achieved (MST: 47.8 months). Patients
who could undergo repeat resection had significantly
low serum CA19-9 levels at first operation as compared
to patients who could not.
Conclusions: Repeated surgical resection for recurrent
ICC affords selected patients a chance for long-term
survival.
PPB26-036
SURGICAL TREATMENT OF PATIENTS
WITH EXTRAHEPATIC BILE DUCTS
STRICTURES
Serge Chooklin and Yaromyr Dutka
Medical University, Ukraine
Introduction: Strictures of extrahepatic bile ducts
(EBD) appear in 95–97% of patients as a result of iat-
rogenic injury. The treatment of scar strictures is a
complicated problem of biliary surgery. Among
repeated surgical operations of EBD operations of
patients with strictures compose 5.6–21.2%, postopera-
tive lethality - 5–10% and the frequency of relapse -
20%.
Method: The results of surgical treatment of 47
patients with scary strictures of EBD, which were
formed in the period between 4 months to 10 years
after operation, have been analyzed. The reasons for
their formation were iatrogenic injuries of EBD during
the acute calculous cholecystitis operations, compli-
cated by the Mirizzi syndrome, 6 patients after laparo-
scopic cholecystectomy.
Results: In the case of 24 patients the attempts of
endoscopic stenting and balloon dilatation of strictures
have been conducted which were successful in patients.
Hepaticojejunostomy with the help of Roux has been
carried out for 15, hepaticoduodenostomy - 10 and
hepaticogastrostomy - 1 patient. In the case of proxi-
mal bile ducts strictures for 17 patient’s hepatico-, bi-
or trihepaticojejunostomy has been conducted, for 6 of
them on transhepatic removable drainage. Each of the
5 patients has overcome 2 reconstructive operations on
the reason of relapse. In the case of 4 patients the
excise of the strictures and suture of duct on Kehr
drainage has been done. The complications have arisen
in the case of 7 patients. Two patients have died due to
multiple organ failure.
Conclusions: The improvement of results of regenera-
tive and reconstructive intrusions on EBD depends on
surgical tactics, technique of formation of anastomoses
with the least width of 15–20 mm. The optimal term of
functioning of the framed drainages is 2–2.5 years. 3.
In the case of wide ducts or repeated operations the
use of endoprostheses prevents the following relapse.
PPB26-037
C-REACTIVE PROTEIN AND
PROCALCITONIN AS A MARKER OF
BILIARY SEPSIS
Maksims Mukans, Nadezda Drozdova and
Guntars Pupelis
Riga East University Hospital, Latvia
Introduction: Biliary sepsis is an emerging surgical
pathology. The aim of study was evaluation of biomar-
kers C-reactive protein (CRP) and Procalcitonin (PCT)
in discrimination of patients with biliary sepsis and
those who need emergent surgical intervention.
Method: A retrospective review of treatment results of
patients with abdominal sepsis admitted to our institu-
tion from November 2010 till November 2012. Patients
were stratified in biliary sepsis (BS) and non-biliary
(NBS) sepsis groups. Clinically course, CRP and PCT
level, organ dysfunction and main outcomes were anal-
ysed comparing groups.
Results: From total of 241 patients 73 had biliary ori-
gin and 168 non biliary origin of sepsis. BS group was
significantly older, median of 77 years, p < 0.001. Ultr-
asonoscopy drainage was performed in 58, 9% and
31.1% of cases, in BS versus NBS group,
p < 0.001.More surgical interventions was done in NBS
group, p < 0.001. Significant incidence of liver dysfunc-
tion and severe sepsis was observed in BS patients,
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56.2% and 61, 6%, p < 0.001, p = 0.026, respectively.
Significantly higher median CRP level 24 hours from
admission was in BS group and in patients with severe
sepsis, 188 mg/dL, and 210 mg/dL, p < 0.001,
p = 0.034, respectively. Maximal CRP values were
observed in 72 hours and maximal PCT values in
48 hours in both groups. PCT level was significantly
higher first 5 days in patients with severe sepsis, peak-
ing in 48 hours, 14.9 pg/mL, p = 0.03. Median hospital
stay 14 days was longer in BS, p = 0.004. Median ICU
stay was not different. Mortality was not different
14.3% 16.4% in groups.
Conclusions: Severe sepsis of biliary origin is common
in patients with advanced age. First 48 hour increase of
PCT and 72 hour increase of CRP after hospitalization
may indicate development of severe sepsis and mandate
minimally invasive or surgical intervention.
PPB26-038
ROLE OF PREOPERATIVE LEFT
PORTAL VEIN EMBOLIZATION FOR
LEFT HEMIHEPATECTOMY IN
HEPATOBILIARY MALIGNANCY
PATIENTS WITH HIGH OPERATIVE
RISK
Minho Shin, Shin Hwang, Chul-Soo Ahn, Ki-Hun
Kim, Deok-Bog Moon, Tae-Yong Ha, Gi-Won Song,
Dong-Hwan Jung, Gil-Chun Park and Sung-Gyu Lee
Asan Medical Center, Ulsan University, Korea
Introduction: The primary indication of portal vein
embolization (PVE) has been settled for embolization
of the hemihepatic portal vein to induce ipsilateral
atrophy and contralateral hypertrophy before major
hepatectomy. With accumulation of clinical experience,
indication of PVE is expanded to left liver atrophy in
patients with high operative risk on left hepatectomy.
Method: The clinical data for 7 patients who under-
went left PVE for left hepatectomy were reviewed retro-
spectively.
Results: Primary diagnoses were perihilar cholangiocar-
cinoma (n = 5) and intrahepatic cholangiocarcinoma
(n = 2). Their mean age was 64.1  5.6 years. The
underlying reasons for preoperative left PVE were exces-
sively large left liver volume with concurrent removal of
the dominant middle hepatic vein trunk (n = 2), poor
general condition (n = 3) and delayed resolution of
obstructive jaundice (n = 2). The mean interval between
PVE and operation was 13.6  5.1 days. The volume
shrinkage of the left hemihepatic parenchyma was about
15% during the first 7 days. One patient underwent
additional left hepatic vein embolization due to little
shrinkage effect. No PVE procedure-related complica-
tion occurred at all. All of these patients underwent
curative surgery of preplanned extents and recovered
uneventfully without noticeable deterioration of liver
function. All of these patients are alive for 1–5 years
with or without primary tumor recurrence.
Conclusions: The results of this preliminary study
implicate that left PVE is a useful preparative option
for patients with high operative risk on left hepatec-
tomy. Our indications for left PVE include excessively
large left liver volume after consideration of age factor,
concurrent removal of the dominant middle hepatic
vein trunk, poor general condition and delayed resolu-
tion of obstructive jaundice.
PPB26-039
SPONTANEOUS RUPTURE OF
INTRAHEPATIC BILE DUCT
FOLLOWING PORTAL VEIN
EMBOLIZATION IN A PATIENT WITH
PERIHILAR CHOLANGIOCARCINOMA:
A CASE OF SUCCESSFUL CURATIVE
RESECTION
Minho Shin, Yong-Kyu Chung, Shin Hwang, Young-Il
Kim, Cheol-Min Kang, Gi-Young Ko, Dong-Il Kwon
and Sung-Koo Lee
Asan Medical Center, Ulsan University, Korea
Introduction: Occlusion of perihilar bile duct leads to
dilatation of the intrahepatic bile ducts. Spontaneous
rupture of the intrahepatic duct or biloma has not been
reported yet in literature. We herein present a case of
spontaneous rupture of intrahepatic bile duct in a
patient with perihilar cholangiocarcinoma, which were
successfully treated by curative resection.
Method: A 60-year-old male patient with perihilar cho-
langiocarcinoma was decompressed with single percuta-
neous transhepatic biliary drainage. Two days after
right portal vein embolization, the patient suffered
from paralytic ileus with marked abdominal distension.
Imaging study revealed that marked fluid collection
around the liver and whole abdomen, suggesting intra-
hepatic bile duct rupture. With abdominal drainage
and biliary decompression for 2 weeks, the biliary rup-
ture was controlled. To enhance the safety of right hep-
atectomy, additional right hepatic vein embolization
was performed.
Results: The patient underwent routine surgical proce-
dures for right hepatectomy, caudate lobectomy and
bile duct resection, and recovered uneventfully and dis-
charged 18 days after surgery.
Conclusions: This is the first report of a case of sponta-
neous rupture of intrahepatic bile duct in a patient with
perihilar cholangiocarcinoma.
PPB26-040
A CASE REPORT OF BILE DUCT
CANCER DEVELOPED FOUR YEARS
AFTER HEPATIC RESECTION FOR
CANCER IN ADENOMA OF
INTRAHEPATIC BILE DUCT
Susumu Takamatsu, Kouta Sato, Hiroto Nagano,
Shunroh Ohtsukasa, Yasuyuki Kawachi and Hiroshi
Maruyama
Musashino Red Cross Hospital, Japan
Introduction: The incidence of bile duct cancer is rela-
tively low and the factor promoting its occurrence is
unknown. We experienced middle bile duct cancer
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developed at four years after surgery for cancer in ade-
noma of intrahepatic bile duct.
Method: The patient was a 56-year-old male and he
was underwent left hepatectomy with lymphadenecto-
my for intrahepatic bile duct cancer in August 2009.
Pathologically, it was diagnosed as cancer in adenoma
of intrahepatic bile duct without invasion beyond bile
duct wall and Stage 0 (pTis pN0 M0) by the 6th edition
of TNM classification. He has been followed by com-
puted tomography (CT) every six months and there
was no evidence of recurrence on August 2012. He
came outpatient clinic for obstructive jaundice on May
2013. CT showed dilatation of intrahepatic bile duct
associated with tumor in the middle of extrahepatic bile
duct. The endoscopic naso-biliary drainage (ENBD)
was performed for the obstructive jaundice and the
result of cytology of the bile taking from ENBD was
adenocarcinoma. We performed extrahepatic bile duct
resection and hepaticojejunostomy, because the intraop-
erative pathological examination revealed cancer free of
the stump of both upper and lower side of bile duct.
The postoperative course was uneventful, he discharged
on the postoperative day 10.
Results: The middle bile duct tumor was diagnosed as
well to moderately differentiated adenocarcinoma. It
showed vascular and perineural invasion and one
lymph node metastasis was recognized. Pathologically,
it could not be confirmed whether middle bile duct can-
cer was associated with the previous cancer of intrahe-
patic bile duct or not. The patient now receives
adjuvant chemotherapy with S-1.
Conclusions: We reported a rare case of middle bile
duct cancer developed at four years after resection for
in situ carcinoma of intrahepatic bile duct.
PPB26-041
DISTURBANCE OF REDUCTION IN
YELLOW AFTER CHOLANGIO-
DRAINAGE IN PANCREATIC CANCER
PATIENTS. POSSIBLE ROLE OF
INFLAMMATORY AGENTS
Eishi Totsuka, Tomonori Matsumura, Kenta
KItamura, Keigo Okada, Satoshi Inose, Naokazu
Nakamura, Kazuhiro Karigome and Tatsushi Suwa
Kashiwa Kousei General Hospital, Japan
Introduction: In order to improve liver function, reduce
cholangitis, and confirm diagnosis, preoperative cholan-
gio-drainage (CD) is often performed in patients with
obstructive jaundice due to biliary neoplasm, such as
bile ductal, ampullary, and invasive pancreatic cancer.
Inflammatory agents induced by pancreatitis with pan-
creatic ductal cancer possibly causes biliary stasis in the
hepatocytes. The aim of this study is to determine
whether pancreatic cancer is associated with distur-
bance of reduction in yellow after CD.
Method: Out of 73 cases of pancreatoduodenectomy in
our institute from October 2004 to March 2013, 33
cases, which were performed preoperative CD for
obstructive jaundice, were entered in this study, and
divided into two groups according to diagnosis: group
A, pancreatic cancer (n = 15); and group B, non-pan-
creatic cancer (n = 18). Changes in serum total biliru-
bin (T-Bil, mg/dL) were analyzed.
Results: There were no significant differences in age,
gender, carbohydrate metabolism, and liver function
tests between the two groups, while serum amylase con-
centration in group A was significantly higher than that
in group B (p < 0.05). All patients received the same
maneuver of percutaneous transhepatic CD without
complications. Although the serum T-Bil level prior to
CD was similar in both group A (13.49  6.85) and
group B (10.70  4.15), the decrease in T-Bil concen-
tration after CD was significantly retarded in group A.
The serum T-Bil level 10 days after CD in group A
(7.40  3.32) was significantly higher than that in
group B (3.37  1.86, p < 0.01). The down grade of T-
Bil in group A (0.069  0.057) was significantly more
gradual than that in group B (0.126  0.061,
p < 0.05).
Conclusions: Despite poor prognosis with high degree
of malignancy, pancreatic cancer is associated with dis-
turbance of reduction in yellow after CD, possibly
caused by inflammatory agents.
PPB26-042
A CASE OF DELAYED PRESENTATION
OF “GIANT CHOLEDOCHAL CYST”
AND ITS MANAGEMENT
Jee Keem Low, Terence Huey, Vishalkumar Shelat,
Tony Pang and Nicole WEE
Tan Tock Seng Hospital, Singapore
Introduction: Choledochal cysts are congenital cystic
dilatations of the biliary tree. Despite being a common
surgical problem affecting the pediatric population,
choledochal cysts can present in adults, affecting up to
1 in 100,000 people. There is a lack of literature dis-
cussing the effect of size in treatment of this condition.
This study aims to highlight the challenges in diagnos-
ing and managing a “giant choledochal cyst” (>10 cm).
Method: Our patient, a 27-year-old Malay female pre-
sented with a triad of symptoms – fever, right hypo-
chondrial pain and worsening jaundice of 1.5 years
duration, after ineffective treatment with Traditional
Chinese Medicine. Computed Tomography scans were
suggestive of Type IVa choledochal cysts. Other differ-
entials were a case of “neglected” Type 1 choledochal
cyst or hepatic cysts. Primary attempts to relieve the
jaundice by ERCP were unsuccessful several times due
to difficulty in cannulating the ampulla. Thereafter,
percutaneous transhepatic cholangiography (PTC) was
performed which confirmed a Type IVa choledochal
cyst and was complicated by high bilious output. After
2 further attempts, the biliary drain was successfully
internalized.
Results: A laparoscopic converted to open excision of
the choledochal cysts with cholecystectomy and roux-
en-y hepaticojejunostomy was performed. Findings
included a 13 cm thick walled (0.8 cm) “giant extrahe-
patic choledochal cyst”, extending from the common
hepatic duct to the retropancreatic region. Dense adhe-
sions were present, extending to the transverse colon,
pancreas and portal vein. The PTC served as a road-
map to guide the proximal and distal extent of the cyst.
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Histological findings revealed a choledochal cyst with
acute on chronic inflammation with no malignancy.
The post-operative recovery was uncomplicated.
Conclusions: The management of “giant choledochal
cyst” is technically challenging. Wide hilar or subhilar
anastomosis gives satisfactory drainage in a majority of
patients with Type IVa choledochal cyst. Close follow-
up is necessary to detect complications related to the
residual intrahepatic part.
PPB26-043
CAN SEGMENTAL RESECTION OF
RIGHT HEPATIC ARTERY PRECLUDE
MAJOR HEPATIC RESECTION IN
CARCINOMA GALL BLADDER WITH
JAUNDICE - EXPERIENCE OF TWO
CASES FROM A LIVER UNIT
Selvakumar Naganathan
Indraprasta Apollo Hospital, India
Introduction: The incidence of carcinoma gall bladder
is highest in northern India. When it presents with
jaundice, it is an aggressive malignancy with a dismal
prognosis. Surgery, the only curative option is often
not possible. Major resection would require preopera-
tive biliary drainage and portal vein embolization and
by the time the patient’s condition is optimal for sur-
gery. Vascular reconstruction may avoid major hepa-
tectomy.
Method: Two patients presented with surgical obstruc-
tive jaundice with hilar block. Preoperative imaging
showed involvement of right hepatic artery. The left
lobe remnant liver volume was 30 and 35% respec-
tively. As the right hepatic artery was visualised distally
and proximally to the tumour, a decision was taken to
proceed for surgery with vascular reconstruction.
Results: The right hepatic artery was looped proxi-
mally. Segment 4b and V were resected and hepaticojej-
unostomy to multiple ducts were made. Frozen section
from all proximal ducts was taken and was negative.
Part of Right hepatic artery was resected with the
tumour and reconstruction made with 8- 0 interrupted
prolene sutures using a loupe. Post operatively, first
patient had bile leak which was self limiting, had
slightly prolonged hospital stay. Second patient had
uneventful recovery and was discharged home in
7 days. Final Histopathology revealed complete resec-
tion in both the cases. Unfortunately in the second case
a benign looking nodule from a previous appendec-
tomy stump showed metastatic tumour.
Conclusions: Hence planned hepatic artery resection is
a feasible option in select group of patients with carci-
noma gall bladder without the need for pre op biliary
drainage +/- portal vein embolization and related mor-
bidities of both the procedures and more importantly
may facilitate prompt surgical resection with negligible
risk of post operative liver failure
PPB26-044
CILIATED FOREGUT CYST OF THE
GALLBLADDER: A DIAGNOSTIC
CHALLENGE AND MANAGEMENT
QUANDARY
Alexandros Giakoustidis1, Dawn Morrison1, Adrian
Lim2, Andrew Thillainayagam3, Gordon Stamp4, Vishy
Mahadevan5 and Satvinder Mudan4
1The London Clinic, United Kingdom; 2Charring Cross
Hospital, Imperial College Healthcare Trust, United
Kingdom; 3Charring Cross Hospital, Imperial College
Healthcare Trust, London, United Kingdom; 4The Royal
Marsden Hospital, London, United Kingdom; 5The
Royal College of Surgeons of England, United Kingdom
Introduction: Ciliated foregut cysts are uncommon
developmental anomalies with embryological origin.
Only a small number of gallbladder ciliated foregut
cysts have ever been reported.
Method: We report a very interesting case of a 29-year-
old woman presenting with epigastric pain associated
with diarrhoea, vomiting and raised bilirubin with
abnormal liver function tests. Following a diagnostic
pathway including U/S, MRCP and EUS the gallblad-
der cyst was believed to represent a cyst arising from
the cystic duct or a duplicated gall bladder.
Results: A laparoscopic cholecystectomy was carried
out and histopathology identified a ciliated foregut gall-
bladder cyst highlighting also the presence of a very
unusual, and perhaps unique finding of the presence of
a tiny 0.5 mm focus of salivary gland type acini within
the wall. The postoperative course was uneventful.
Conclusions: We highlight the diagnostic pathway and
therapeutic strategy for this rare congenital cyst.
PPB26-045
THE SOLITARY CALCULOSIS AS THE
MOST COMMON CAUSE OF
GALLBLADDER CANCER
Stojan Sekulic1, Aleksandra Sekulic-Frkovic1 and
Andrijana Milankov2
1C.H.C.Pristina-Gracanica, Medical Faculty, Serbia;
2C.C.Vojvodine, Medical Faculty, Novi Sad, Serbia
Introduction: The most frequent cause of primary can-
cer of gallbladder (70–95%) is calculus.
Method: During the five-years long study (2006–2010),
there were found 461 cancers of the abdomen’s organs,
from which 58 or 12.6%, were cancers of gallbladder.
Out of 1407 bilious tracts operations, gallbladder can-
cer was found in 58 or 4.12% of patients.
Results: Primary gallbladder cancer was found at 49
(84.5%) patients, older than 50 years. In only 19
(23.7%) cases gallbladder was diagnosed preopera-
tively, and in 39(76.3%) cases it was detected by rou-
tine histological examination of each removed
gallbladder. There were 16 or 27.6% male and 42 or
72.4% female patients. Solitary calculosis occurred in
31 (53.4%) patients and multiple calculosis occurred in
27(46.6%). Only one calculus was found in 16 (27.6–
51.6%) patients, two calculus in 5 (8.6–16.13%)
patients, and 3–5 stones in gallbladder were found in
10 (17.24–32.6%) patients.14 (24.14–45.2%) patents
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had already been aware to have one or two stones in
gallbladder 7 years before the operation, 8 (13.8–
25.8%) patients knew that 5 years before operation,
while 9 (15.5–29.0%)patients was aware of its existence
3–4 years before the operation. 27 (46.6–100%) patients
preoperatively knew that they have had gallbladder
filled with calculosis 5–10 years before surgery. All
patients have already had calculus diagnosis by ultra-
sound before hospital arrival
Conclusions: Constant fluctuations within the gallblad-
der are causing damage of mucosal wall. In some cases,
cell renewal of the gallbladder mucosa is forming in the
wrong direction, causing mutation and developing
towards malignancy. Immediately after diagnosis has
been set, it is needed to remove complete calculosis
gallbladder, using classical or laparoscopic methods, as
a prevention of developing carcinoma
PPB26-046
ROLE OF IMAGING AND
BIOCHEMISTRY DATA IN
DIAGNOSING BILIARY TRACT
CANCERS
Albana Duni1, Floreta Kurti1, Valdete Malaj1, Monika
Fida1 and Jovan Basho2
1Dr, Albania; 2Prof, Albania
Introduction: Biliary tract cancers are divided into can-
cers of the gallbladder, the ampulla of Vater, and cho-
langiocarcinomas. The evaluation of biochemistry and
imaging data of malignant biliary obstruction, is cru-
cial, in order to detect the pathology in an early and
possibly treatable fase.
Method: The data were collected from the clinical
charts of the Gastroenterology-Hepatology Department
during the period January 2004 - January 2010. From
159 patients suffering malignant biliary obstruction
there were 81 patients (50.9%) with cholangiocarcino-
ma, 42 patients (26.4%) with ampulomas and 36
patients (22.6%) with gallbladder tumors. There were
87 males or 54.7% and 72 females or 45.3% with an
average age of 64.3 years old ranging from 40 to 83.
Results: Biochemistry: bilirubinaemia >3 mg/dL was
detected in 149 patients (93.7%), ALP >130 UI/L was
detected in 159 patients (100%), GGT>48 UI/L was
detected in 148 patients (93.08%) and serum levels of
(Ca)19-9 > 100 U/mL was detected in 91 patients
(57.2%). Imaging: Ultrasonography, as a first line
investigation tool, evidenced the biliary obstruction in
123 patients (77.3%), CT detected the lesion and the
obstruction in 146 (91.8%) of cases but failed to evi-
dence the tumoral extent. Abdominal MRI evidenced
the lesion, the level of obstruction and the tumoral
extent in 100% of cases. Concomitant pathologies:
which also are mentioned as risk factors for the malig-
nancy of biliary tract were: Cholelithiasis, present in 29
patients (18.2%), Choledochal cysts in 17 patients
(10.6%), ulcerative colitis in 9 patients (5.6%), diabetes
mellitus in 38 patients (23.8%), bacterial infection of
bile in 24 patients (15.1%) and primary sclerosing cho-
langitis 12 patients (7.5%).
Conclusions: Biochemistry and imaging evaluations are
essential in the diagnosis of biliary tract cancers. Popu-
lations at risk need to be identified, so they can be
offered preventive strategies and prophylactic or early
treatment.
PPB26-047
CORRELATION BETWEEN CLINICAL
HISTORY & PHYSICAL EXAMINATION,
PRE-OPERATIVE BIOCHEMICAL TESTS
& ULTRASOUND OF THE BILIARY
DUCTS WITH BILIARY CLEARANCE
TESTS AMONG SUSPECTED CASES OF
CHOLEDOCHOLITHIASIS
Marco Sumo and Cenon Alfonso
The Medical City, Philippines
Introduction: The aim of this study was to determine
the predictive clinical, biochemical, and pre-operative
imaging risk factors for choledocholithiasis in patients
with symptomatic gallbladder stones.
Method: All records of patients suspected of synchro-
nous choledocholithiasis from January 2002 to Decem-
ber 2011 at The Medical City were reviewed. Pertinent
clinical data, biochemical test results, and ultrasound
(UTZ) findings were collected and analyzed. Biliary
clearance tests namely, ERCP (Endoscopic Retrograde
Cholangiopancreatography), IOC (Intra-operative
Cholangiography), and MRCP (Magnetic Resonance
Cholangiopancreatography) confirmed choledocholithi-
asis. Diagnostic test accuracies were calculated. Logistic
regression analysis measured strengths of association.
Optimal cut-off values were determined. Clinically rele-
vant and statistically significant variables were entered
into a multivariate analysis. Stepwise regression analy-
sis identified the best predictors of choledocholithiasis.
Results: A total of 117 patients were included. Ninety
patients (76.92%) had choledocholithiasis. Univariate
analysis showed that alanine aminotransferase (ALT)
(OR 3.79), total bilirubin (OR 13.60) and alkaline
phosphatase (ALP) (OR 4.02) had significant associa-
tions for choledocholithiasis. Direct bilirubin, amylase
and presence of CBD stone on UTZ did not signifi-
cantly predict choledocholithiasis. The association
between CBD dilation (OR 2.40) and choledocholithia-
sis was only marginal (p value=0.0510). However, sig-
nificant association was noted when either CBD
diameter or presence of CBD stones on UTZ were used
as a single variable (OR 2.64, p value=0.0310). The
multivariate analysis revealed that only elevated total
bilirubin (OR 26.86) and presence of CBD stone on
UTZ (OR 9.58) had strong associations with choledo-
cholithiasis.
Conclusions: Elevated total bilirubin and presence of
CBD stones on ultrasound strongly predict the pres-
ence of choledocholithiasis in patients with symptom-
atic gallstones.
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PPB26-048
GEMCITABINE METABOLIC ENZYMES
PREDICT THE EFFICACY IN PATIENTS
TREATED WITH ADJUVANT THERAPY
IN RESECTED BILIARY TRACT
CARCINOMA
Yuko Yoshida, Tetsuo Ajiki, Taro Okazaki, Taku
Matsumoto, Sae Murakami, Kenta Shinozaki,
Masahiro Kido, Ippei Matsumoto, Takumi Fukumoto
and Yonson Ku
Kobe University Graduate School of Medicine, Japan
Introduction: Biliary tract carcinoma (BTC) remains
one of the most lethal human cancers. The nucleoside
pyrimidine analogue gemcitabine is the most effective
single agent in the palliation of advanced BTC,
although its efficacy is insufficient. In this study we
evaluate the efficacy of gemcitabine metabolic enzyme
in resected BTC treated with adjuvant gemcitabine che-
motherapy.
Method: Protein expression of intratumoral hENT1,
RRM1 and CDA were investigated immunohistochemi-
cally in 30 patients with curatively resected advanced
biliary tract carcinoma retrospectively. Adjuvant che-
motherapy consisted of 1000 mg/m2/day gemcitabine
was administered on days 1, 8 and 15 of a 28-day cycle
for six cycles within 10 weeks postoperatively. The rela-
tionships between intratumoral hENT1, RRM1 and
CDA expression and clinicopathological factors were
evaluated retrospectively.
Results: Of the 30 patients, 17 had extrahepatic bile
duct carcinoma, 9 had gallbladder carcinoma and 4
had intrahepatic cholangiocarcinoma. High and low
intratumoral expression of hENT1, RRM1 and CDA
were 14/16, 9/21 and 7/23 patients respectively. The
median OS in patients with high hENT1 expression
was 32.5 months, as compared to 24.5 months in
those with low hENT1 expression (p = 0.036). DFS in
high hENT1 patients were also significantly longer
than those with low hENT1 expression (p = 0.033).
OS and DFS in patients with high RRM1 patients
were longer in those with low RRM1, but these differ-
ences did not reach the statistical significance. On the
other hand, no statistical significant has found
between CDA expression and survival. There was not
statistical association between toxicities and tumor
response to gemcitabine as well as hENT1, RRM1
and CDA expression levels.
Conclusions: In resected biliary tract carcinoma, high
hENT1 and RRM1 expression might be predict large
survival in patients with adjuvant therapy of gemcita-
bine.
PPB26-049
A CASE OF LIVER RESECTION FOR
PERIHILAR AND LOWER BILE DUCT
CANCER AFTER MULTIPLE METALLIC
STENT PLACEMENT
Mimi Okano, Ryota Higuchi and Masakazu
Yamamoto
Tokyo Women’s Medical University, Japan
Introduction: Metallic stent (MS) placement is a useful
treatment for unresectable bile duct cancer, but if the
adaptation and insertion site are inappropriate, control
of cholangitis is very difficult.
Method: A 76-year-old man presented with jaundice
and was given a diagnosis of perihilar and lower bile
duct cancer at a local hospital in December 2010. A
diagnosis of unresectable cancer was made and MS
were placed in the lower bile duct and right and left
hepatic duct, accompanied by chemotherapy. From
August 2011 he repeatedly had cholangitis, so he
underwent replacement of the MS in the lower bile
duct and additional MS placement in the left bile duct
in January 2012. After that he was referred to our hos-
pital.
Results: Because of repeated cholangitis, his perfor-
mance state was poor. He was therefore referred for
nutritional management and control of cholangitis, and
his general condition improved. Accurate diagnosis of
the lesion was difficult due to the MS, but he had been
given a diagnosis of resectable cancer on the basis of
imaging findings before MS placement. In April 2012,
we therefore performed right and caudate lobe resec-
tion and extrahepatic bile duct resection and recon-
struction to control the cholangitis. He had bile leakage
after surgery, which was controlled with drainage, and
he was discharged on the 30th postoperative day.
Conclusions: We describe our experience with a case of
surgical treatment of cholangitis which was uncon-
trolled after multiple MS placement for multiple bile
duct cancer at another hospital.
PPB26-050
CANCER OF THE GALLBLADDER AS A
CHANCE FIND
Bahtiyar Rakhimov, Igor Galkin and Andrew Solovgev
GBUZ 5 Togliatti Clinik Hoapital, Russia
Introduction: Among all the patients, suffering a GSD,
gall bladder cancer develops in 0.3 to 3.5%.
The purpose of work was the development of an algo-
rithm of action upon detection at run time cholecystec-
tomy gallbladder cancer
Method: Within 5 years performed 3348 cholecystecto-
mies, gallbladder cancer diagnosed in 15 people.
Women were - 14, men - 1, age, patients was as fol-
lows: 50–69 years - 3, older than 70 years - 12 persons.
Mechanical jaundice was the occasion for hospitaliza-
tion in 9 patients. Level of direct bilirubin ranged from
56 to 420 mmol/L. Severe concomitant diseases were
available in 11 patients. All patients reported a long
gallstones, with repeated exacerbations of gallstone dis-
ease. ERCP made in 9 patients with obstructive jaun-
dice. On the stage of the cancer process was as follows:
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Ia - 0, Ib - 0, II - 2, III - 8, IV - 4. Made 11 surgeries,
4 patients do not operations. Two of them a simulta-
neous, nine were operated in two stages, with an inter-
val between operations from 7 to 18 days. All the
patients underwent resection of the right lobe with
lymph dissection of the hepatoduodenal ligament.
Results: The complication had in 6 patients, died - 2:
in one patient had obstruction entero-enteroanastomos-
es, requiring reoperation on the 7th day. Of the nine
patients, three of them alive for more than five years.
Cancer of the gallbladder should be suspected if the
following changes: Thick wall, polyposes or mass
change of the gallbladder, pronounced ankylosis of the
gallbladder bed and surrounding tissues, definition of
tumor and its metastasis visually.
Conclusions: Patients with bile stones disease with a
long gallstones, have calcification of the walls of a gall-
bladder, a single big calculus, as well as gallbladder
polyp should be attributed to a group of risk factors
for cancer of the gallbladder
PPB26-051
SURGICAL TREATMENT OF
COMBINED BILIARY AND VASCULAR
INJURY FOLLOWING
CHOLECYSTECTOMY
Anatolii Skums, Michaylo Nichitaylo, Oleksandr
Lytvyn, Viktor Shkarban, Anatolii Skums and Iurii
Zakharash
Surgeon, Ukraine
Introduction: The most serious complication of a chole-
cystectomy is the combined damage of extra hepatic
biliary ducts and vessels which according of high fre-
quency of unsatisfactory treatment and mortality rate.
Performance of a resection or liver transplantation was
required from 13.2–57% of patients with the combined
biliovascular injury (BVI).
Method: Twenty nine patients with the BVI after cho-
lecystectomy, in period from January 1984 till January,
2013. At 20 patients (69.0%) damages open cholecys-
tectomy, at 9 (31.0%) – laparoscopically. Damage of a
biliary ducts intraoperations is diagnosed in 6 (20.7%)
cases. In the early postoperative period (to 7 days) exis-
tence of an occlusions of branches of a hepatic artery is
established at 4 patients (13.8%), in late - in terms of
8 days till 3 years - at 25 (86.2%). In 5 (17.2%) cases
the occlusions common hepatic, in 22 (75.9%) - right
and in 2 (6.9%) – the left hepatic artery was found.
Results: Two patients had attempts of restoration of
an arterial blood groove. Owing to hepatic artery col-
laterals development 19 patients resumed hepatic artery
flow and underwent hepaticojejunostomy as a result
only. In one case it was preceded by an embolization
of aneurism of a hepatic artery. Various volume of the
liver resection with its necrosis and an abscess are exe-
cuted at 8(30.8%) patients.
At 16 patients with the BVI developed liver necroses
with an abscesses. After elimination of single liver
abscesses at 8 patients with a way of their transcutane-
ous drainage at adequate collateral blood supply of a
lobe of a liver reconstructive operations on biliary
channels are executed.
Conclusions: Positive results in terms to 10 years are
received at 25 (86.2%), unsatisfactory - at 4 (13.8%),
one patient died. Thus, patients with the combined BVI
need multimodal tactics of treatment taking into
account features of their clinical current.
PPB26-052
RECURRENT HEMOBILIA CAUSED BY
CHOLECYSTODUODENAL FISTULA
AND HEPATIC ARTERY
PSEUDOANEURYSM. A RARE CASE
Dmytro Klokol and Mohammad Sharifudin Sharif
Hospital Queen Elizabeth, Malaysia
Introduction: Hemobilia is a hemorrhage into the bili-
ary tree. Among the possible causes of hemobilia are
hepatic and biliary malignancies, hepatolithiasis, iatro-
genic injury, parasitic infections, coagulation disorders.
Rarely hemobilia may occur due to two different
causes.
Method: A 58 years old man presented to our depart-
ment with jaundice and right hypochondriac pain. On
ultrasound examination noted solitary stone in com-
mon bile duct. We proceeded with ERCP and endo-
scopic stone removal, which was uneventful. Few day
post procedure patient developed cholangitis that was
managed by re-ERCP and biliary stenting. A week
after patient presented with upper gastrointestinal
bleeding. During endoscopy we noted cholecystoduode-
nal fistula with slow oozing. Patient underwent open
surgery - cholecystectomy and partial gastrectomy.
However after surgery patient again developed few epi-
sodes of upper GI bleed.
Results: Repeated CT scan revealed pseudoaneurysm
of right hepatic artery, which was not present on the
initial scans. Failure to control bleeding by conservative
measures forced us to do relaparotomy and right hepa-
tic artery ligation. Eventually patient recovered.
Conclusions: Recurrent hemobilia due to two different
causes is a rare pathology and it was successfully man-
aged in our department.
PPB26-053
INTRAOPERATIVE ASSESSMENT OF
THE RESECTABILITY OF HILAR
CHOLANGIOCARCINOMA
Natsuru Sudo, Yoshio Shiral, Yuki Hirose, Tomohiro
Katada, Kazuyasu Takizawa, Kabuto Takano, Jun
Sakata, Takashi Kobayashi, Masahiro Minagawa and
Toshifumi Wakai
Niigata University Graduate School of Medical and
Dental Sciences, Japan
Introduction: Major hepatectomy combined with the
resection of the extrahepatic bile duct is a standard rad-
ical procedure for hilar cholangiocarcinoma. However,
this radical procedure may cause severe morbidity and
mortality. Surgeons should assess resectability before
starting a resection to avoid a non-curative hepatec-
tomy.
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Method: We describe two techniques for intraoperative
assessment of resectability in patients with hilar cholan-
giocarcinoma.
Results: Since 2003, we have applied intraoperative
assessment of resectability in all the patients with hilar
cholangiocarcinoma (Bismuth type III or IV).
When a right-sided hepatectomy is planned, a tech-
nique termed as “lifting of the umbilical portion of the
portal vein” is applied. After the covering peritoneum
is incised longitudinally, the umbilical portion of the
portal vein and the middle and left hepatic arteries are
dissected out. With a tape passed around the umbilical
portion between its branches to segments II and III, it
is retracted to left side to expose the confluence of left
segmental bile ducts. After the removal of connective
tissue, the extent of ductal involvement at this conflu-
ence can be assessed through palpation and frozen-sec-
tion analysis.
Another technique termed as “taping of the right hepa-
tic artery behind Calot’s triangle” is suitable when a
left-sided hepatectomy is planned. The peritoneum of
the hepatoduodenal ligament is incised longitudinally
behind Calot’s triangle and just to the left of the fissure
of Ganz. The distal portion of the right hepatic artery
is identified and secured with tape. Any suspicious tis-
sues around the right hepatic artery should be submit-
ted to frozen-section analysis. If any cancer cells were
found, the planned resection should be abandoned.
Conclusions: These simple and safe techniques should
be applied to all hilar cholangiocarcinoma when a hep-
atectomy is planned.
PPB26-054
OUTCOME OF PT2 GALLBLADDER
CANCER ACCORDING TO
MANAGEMENT OF REGIONAL
LYMPHADENECTOMY
Gum O Jung, Dong Eun Park, Jung Taek Oh and
Kwon Mook Chae
Wonkwang University College of Medicine, Korea
Introduction: To analyze of outcome of pT2 gallblad-
der cancer (GBC) and clarify its effect on long term
survival according method of lymphadenectomy
Method: Eighty patients with GBC who underwent sam-
pling or radical lymphadenectomy from 2001 to 2012
were retrospectively analyzed. The patients were divided
into two groups according to type of lymphadenectomy
(sampling lymphadenectomy with liver wedge resection
vs. radical cholecystectomy) in each T stage. We defined
as sampling lymphadenectomy when were retrieved No.
12 lymph node or enlarged hilar lymph node. Forty
seven of 80 patients had pT2 lesion. We divided four
groups according to lymph node metastasis (LN (+/-))
and type of lymphadenectomy (LND): group A was LN
(-) and sampling LND; group B was LN (-) and radical
LND; group C was LN (+) and sampling LND; group D
was LN (+) and radical LND
Results: Mean age was 74.6 years old (9.4). Male and
female were 38 and 42 of 80 patients (M: F = 1:1.52).
Mean follow up months was 32.5 months. Mean sur-
vival month of all patients was 32.6 months (
35.3 months). 5 year survival rate of this cohort was
36.5%. Two and 5 years survival rate according to pT
stage (T1a, T1b, T2, T3 and T4) were 100%, 86%,
52%, 20%, 0% and 100%, 72%, 37%, 0%, 0%,
respectively. In pT2 lesion, there was statistically differ-
ence between group A and B (p = 0.001), however did
not show statistically significance between groups C
and D in survival.
Conclusions: When there was the lymph node metasta-
sis, it showed poor prognosis regardless of type of lym-
phadenectomy. So, in order to predict the exact
patient’ prognosis, the radical lymphadenectomy is
essential
PPB26-055
LAPAROSCOPIC CHOLECYSTECTOMY;
SERVICE EXPERIENCE ABOUT 815
PATIENTS
Soufiane Zatir, Aboubaker Essedik Taouagh and
Rachid Koudjiti
Militery Hospital University of Oran, Algeria
Introduction: Laparoscopic cholecystectomy has
become the gold standard in the treatment of symp-
tomatic cholelithiasis, this surgical approach presents
some post operative complications. Our study is real-
ized on 815 laparoscopic cholecystectomy.
Method: This is a study of 815 patients by laparoscopy
operates over a period of 8 years from 2006 2013, this
study is based on the study of the number of conver-
sions, post-operative morbidity and mortality, compli-
cations per operative and post operative.
Results: We noticed the number decreases in morbidity
and mortality in our service as well as the decrease in
conversion over the last three whole year.
Conclusions: Laparoscopic cholecystectomy has become
an inescapable reality. In countries equipped laparot-
omy for cholecystectomy is room for the conversions
after failure of laparoscopy. Despite the technical diffi-
culties, the rational choice patients due to laparoscopic
cholecystectomy-i.e., a feasible technique non-equipped.
PPB26-056
GALLBLADDER DIVERTICULA
Ivan Kamikovski, Armin Kamyab and Michael Jacobs
Providence Hospital and Medical Centers, USA
Introduction: Gallbladder diverticulum is a rare anom-
aly of the gastrointestinal system. Patients often present
with symptoms of biliary colic, and the majority of
reported cases are diagnosed after surgical resection.
Method: We report two cases of gallbladder diverticu-
lum. The first was a 84 year-old male with persistent
diarrhea who was found on ultrasound of the abdomen
to have gallbladder wall calcinosis, consistent with por-
celain gallbladder. He underwent surgical resection and
pathological evaluation of the gallbladder revealed a
gallbladder diverticulum. The second case was a 73 year-
old male with colicky right-upper quadrant abdominal
pain who on ultrasound of the right-upper quadrant was
found to have a well-circumscribed exophytic lesion aris-
ing from the gallbladder fundus. He underwent surgical
resection and pathological evaluation of the gallbladder
revealed a gallbladder diverticulum.
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Results: We report two cases of gallbladder diverticu-
lum. The first was a 84 year-old male with persistent
diarrhea who was found on ultrasound of the abdomen
to have gallbladder wall calcinosis, consistent with por-
celain gallbladder. He underwent surgical resection and
pathological evaluation of the gallbladder revealed a
gallbladder diverticulum. The second case was a
73 year-old male with colicky right-upper quadrant
abdominal pain who on ultrasound of the right-upper
quadrant was found to have a well-circumscribed exo-
phytic lesion arising from the gallbladder fundus. He
underwent surgical resection and pathological evalua-
tion of the gallbladder revealed a gallbladder diverticu-
lum.
Conclusions: Gallbladder diverticulum is uncommon
and most commonly diagnosed after surgical resection.
The true significance of these anomalies is yet to be
determined.
PPB26-057
APPLICATION OF EVIDENCE BASED
MEDICINE ON THE GALLSTONES
SURGERY
Salim Loudjedi, Amina Bereksi, Nacer-eddne Taouagh,
Fawzi Ghirane, Mohamed Bendimered and Moiuffok
Kherbouche
Department of Surgery B, Algeria
Introduction: Evidence-based medicine and evidence-
based medicine is the conscientious and judicious use
of the best data in the literature for optimal care of
patients.
This must inevitably go through four stages.
1. The formulation of a clear clinical question
2. The research documented facts
3. Analysis of the results
4. The application of results in clinical practice.
Our choice of application was cholelithiasis in Algeria
saw its frequency, complexity require us to answer sev-
eral clinical questions
Method: Distribution by BMI: between 24 and 33
(69%), less than 34 (31%)
Distribution by sex: women 77%, men 23%
Ultrasonography was performed in 74% and 20.66%
in lithiasis of the common bile duct was detected.
Intraoperative cholangiography was performed in
27.33%. 17.7% of cholecystitis were made within days
of hospitalization. Laparoscopic cholecystectomy was
performed in 41% of cases. If stones in the common
bile duct drainage Kehr kind VBP was done in 90.33%
and endoscopic treatment was attempted in 12.90%.
Results: Distribution by BMI: between 24 and 33
(69%), less than 34 (31%)
Distribution by gender: women 77%, men 23%
Ultrasonography was performed in 74% and 20.66%
in lithiasis of the common bile duct was detected.
Intraoperative cholangiography was performed in
27.33%. 17.7% of cholecystitis were made within days
of hospitalization. Laparoscopic cholecystectomy was
performed in 41% of cases. If stones in the common
bile duct drainage Kehr kind VBP was done in 90.33%
and endoscopic treatment was attempted in 12.90%.
After surgery on the gallbladder drainage of the
abdominal cavity was performed in 68% and histologi-
cal examination was asked in all cases.
For the monitoring of patients, we had 24 complica-
tions including 17 infections surgical site (71%, 6 resid-
ual calculi (25%) and a subcostal hernia (4%)
Conclusions: The conclusion of this work is that evi-
dence-based medicine is still applicable using a phe-
nomenon weighting between tripods evidence-based
medicine including research of documentary sources,
the clinical situation, competence, and patient values??
PPB26-058
ROUTINE HISTOPATHOLOGY OF
GALLBLADDER AFTER ELECTIVE
CHOLECYSTECTOMY FOR
GALLSTONES: WASTE OF RESOURCES
OR A JUSTIFIED ACT?
Ahmer Akbar Memon, Arshad Hussain Abro, Faisal G
Siddiqui and Lubna Ahmad
Liaquat University of Medical & Health Sciences,
Pakistan
Introduction: Selective approach for sending cholecys-
tectomy specimens for histopathology results in missing
Discrete pathologies such as premalignant benign
lesions such as porcelain gallbladder, carcinoma-in-situ,
and early carcinomas. To avoid such blunders there-
fore, every cholecystectomy specimen should be rou-
tinely examined histologically. Unfortunately, the
practice of discarding gallbladder specimen is standard
in most tertiary care hospitals of Pakistan including the
primary investigators’ own institution. This study was
conducted to assess the feasibility or otherwise of per-
forming histopathology in every specimen of gallblad-
der.
Method: This cohort study included 220 patients with
gallstones for cholecystectomy. All cases with known
secondaries from gallbladder, local invasion from other
viscera, traumatic rupture of gallbladder, gross malig-
nancy of gallbladder found during surgery was
excluded from the study. Laparoscopic cholecystectomy
was performed in majority of cases except in those
cases where anatomical distortion and dense adhesions
prevented laparoscopy. All gallbladder specimens were
sent for histopathology, irrespective of their gross
appearance.
Results: Over a period of two years, 220 patients with
symptomatic gallstones were admitted for cholecystec-
tomy. Most of the patients were females (88%). Ninety
two per cent patients presented with upper abdominal
pain of varying duration. All specimens were sent for
histopathology. Two hundred and three of the speci-
mens showed evidence chronic cholecystitis, 7 acute
cholecystitis with mucocele, 3 acute cholecystitis with
empyema and one chronic cholecystitis associated with
poly. Six gallbladders (2.8%) showed adenocarcinoma
of varying differentiation along with cholelithiasis.
Conclusions: The histopathological spectrum of gall-
bladder is extremely variable. Incidental diagnosis of
carcinoma gall bladder is not rare; if the protocol of
routine histopathology of all gallbladder specimens is
not followed, subclinical malignancies would fail to be
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identified with disastrous results. We strongly recom-
mend routine histopathology of all cholecystectomy
specimens.
PPB26-059
XANTHOGRANULOMATOUS
CHOLECYSTITIS (XGC)– A
DIAGNOSTIC DILEMMA
Ahmer Akbar Memon
Liaquat University of Medical & Health Sciences,
Pakistan
Introduction: Xanthogranulomatous cholecystitis
(XGC) is an unusual form of chronic cholecystitis char-
acterized by marked thickening of the gallbladder wall
and accumulation of lipid laden macrophages. It is fre-
quently misdiagnosed preoperatively with gallbladder
carcinoma. The aim of this study was to assess the pre-
operative clinical and radiological characteristics, oper-
ative findings and histological features of patients with
XGC based on the experience of a single institution. In
addition a literature search was performed to identify
previously reported cases.
Method: This prospective study was conducted from
January 2007 to September 2011. 1989 consecutive
patients who underwent elective cholecystectomy at the
Surgical Unit-I, Liaquat University Hospital, Jams-
horo, Pakistan were included in this study. Seventeen
patients were identified to have XGC on histology.
Results: Seventeen (0.8%) cases of XGC were identi-
fied in 1989 cholecystectomy specimens performed. The
female to male ratio was 7.5:1. The average age in our
series was 51.6 (range from 18 to 77 years). Two
(11.7%) cases, shown suspicion of malignancy on pre-
operative investigations were reported as XGC on his-
tology.
Conclusions: Preoperative differentiation between XGC
and carcinoma of the gallbladder remains challenging
due to similarities in clinical presentation, radiological
and operative findings. In view of this there should be
a low threshold for conversion from a laparoscopic to
an open procedure.
PPB26-060
INTRADUCTAL PAPILLARY
NEOPLASM OF THE BILE DUCT
Armin Kamyab1, Volkan Adsay2 and Michael Jacobs1
1Providence Hospital and Medical Centers, USA;
2Emory University, USA
Introduction: Intraductal papillary neoplasm of the bile
duct (IPNB) is a rare bile duct cancer. It is a recog-
nized precursor of invasive carcinoma, and is believed
to be a counterpart to pancreatic intraductal papillary
mucinous neoplasms. Despite an increase in reported
cases, the pathogenesis and prognosis are not well
defined.
Method: A 65 year old male with abdominal pain was
found on CT scan of the abdomen to have a cystic
mass that appeared adherent to the liver and invading
into the anterior abdominal musculature. A 74 year old
female with chronic hepatitis C was found on MRI to
have a 1.4 cm abnormal liver lesion involving segment
5. Both patients underwent surgical resection without
complication, and pathological evaluation revealed
non-invasive mucinous epithelial neoplasm with high-
grade dysplasia lining a cyst, consistent with intraductal
papillary mucinous neoplasm of the bile duct.
Results: IPNB is a newly proposed entity characterized
by bile ducts filled with a noninvasive papillary neo-
plasm. It has recently been added to the WHO classifi-
cation. Since the similarities and differences between
IPNB and IPMN have not been fully clarified, the
diagnostic and treatment algorithm for IPNB remains
to be established. Since it is however recognized as a
premalignant lesion for the development of cholangio-
carcinoma, surgical resection has been recommended.
Conclusions: Intraductal papillary neoplasm of the bile
duct is an uncommon type of bile duct neoplasm with
a potential for malignant transformation. Surgical
resection with wide margins is the treatment of choice,
however more studies are needed to assess the natural
history of these tumors.
PPB26-061
INCIDENTAL DETECT GALLBLADDER
LYMPHOMA
Yoo shin Choi and Seung-Eun Lee
Chung-ang University School of Medicine, Korea
Introduction: A wide variety of malignant tumors can
arise in the gallbladder, with over 98% being adenocar-
cinomas but just 0.1~0.2% being malignant lympho-
mas. Although malignant lymphomas are thought to be
malignant tumors of lymph nodes, 40% occur in ex-
tranodal tissues or organs, most extranodal lymphomas
originate from the gastrointestinal tract. Thus the gall-
bladder is extremely rarely infiltrated by malignant lym-
phoma.
We present a case of a patient who was detected gall-
bladder mass incidentally during evaluation for gross
hematuria. Histopathologic outcome was primary
malignant lymphoma of the gallbladder.
Method: A 71-year-old man presented with sudden
onset gross hematuria that had persisted for 2 days.
The patient had a history of hypertension and was pre-
scribed aspirin protect 100 mg/day with other anti-
hypertensive medication. To find the reason of the
hematuria, abdominal pelvic CT was checked and
revealed blood clots within urinary bladder and several
enhancing, sessile polyps in the gallbladder (1.5 cm and
smaller). The urethral stones and aspirin protect were
confirmed to be the cause of hematuria, and were trea-
ted with cystoscope. To rule out malignant lesion due
to the size of gallbladder mass, laparoscopic cholecys-
tectomy was performed.
Results: Microscopic findings showed a dense, diffuse
lymphocytic infiltration without lymphoepithelial
lesions. In immunohistochemical staining, lymphoid
cells were stained with LCA+, CD20 + , CD79a+,
CD3-, CD45RO-, and Ki-67(>30%). Microscopic and
immunohistochemical studies showed a diagnosis of B-
cell lymphoblastic lymphoma. After recovery, the
patient was transmitted to oncologic part for further
evaluation and additional treatment.
Conclusions: We experienced a rare case of B cell lym-
phoblastic lymphoma of gallbladder.
PPB26-062
MANAGEMENT OF
CHOLANGIOCARCINOMA
EXTRAHEPATIC BILIARY TRACT:
ABOUT 40 CASES
Soufiane Zatir, Aboubaker Essedik Taouagh and
Rachid Koudjiti
Militery Hospital University of Oran, Algeria
Introduction: Cancer of the extrahepatic biliary tract is
a rare malignancy that can occur on any segment of
the extrahepatic biliary tree.
Its prognosis is appalling, with an overall 5-year sur-
vival of less than 3%, it is often diagnosed late stage or
the tumor became large, obstructing the bile duct.
Less than 20% of patients may benefited from a cura-
tive surgical resection and the majority will have a pal-
liative treatment, where treatment is summarized in
biliary drainage and systematic chemotherapy
Method: During the period from January 2010 to
December 2012, 40 patients with cancer of the extrahe-
patic bile ducts have been supported in our Service
Results: During the last three years, 73% of patients
have benefited from palliative treatment and only 26%
could be made, because their cancer was discovered
more or less early.
The most used was the external biliary drainage (52%
of patients) method.
Conclusions: Biliary drainage and the introduction of
stents, is the main therapeutic measure in cases of bili-
ary tract tumor unresectable extrahepatic, found most
often late or inoperable patients, they can better sup-
port these patients with more or less comfort.
PPB26-063
USE OF RIGID TUBAL LIGATION
SCOPE- SERENDIPITY IN
LAPAROSCOPIC COMMON BILE DUCT
EXPLORATION
Manash Sahoo1, Anil Kumar2 and Syama Behera2
1AssociaTe Professor, India; 2Post Graduate, India
Introduction: In 1991 by Petelin et al first described
laparoscopic surgery for common bile duct stones.
Because of national family control programme tubal
ligation scope is readily available in almost all centres
and is readily and easily accessible. We present our
experience of laparoscopic CBD exploration using
tubal ligation scope.
Method: Rigid nephroscope was used for laparoscopic
CBD exploration until one day we tried the same with
the rigid tubal ligation scope, which was passed easily
into CBD both proximally and distally visualising the
interior of the duct for presence of stone which were
removed using endoscopic retrograde cholangiopancre-
aticography (ERCP) basket. This serendipity led us use
this scope for series of patients from then. About 62
patients including male and female underwent laparo-
scopic CBD exploration after choledochotomy with
rigid tubal ligation scope during period of March 2007
and December 2012 followed by cholecystectomy. All
patients had both cholelithiasis and choledocholithiasis
with minimum duct diameter of 12 mm. 48 patients
were given T-tube through choledochotomy and closed,
rest 14 patients had primary closure of choledochoto-
my.
Results: There were no intraoperative complications in
any of the patients like CBD injury, portal vein injury.
Post-operatively graded clamping of T-tube was done
and it was removed after 15 days in patients who were
given T-tube. None had retained stone after T-tube
cholangiography which was done before removing the
tube. Mean duration of follow up was 6 months. No
patients had any complaints during the follow up.
Conclusions: Laparoscopic CBD exploration is also
feasible with rigid tubal ligation scope. With experi-
enced surgeons CBD injury is very minimal, stone
clearance can be achieved in almost all patients. This
rigid tubal ligation scope can be an alternative to other
rigid and flexible scopes.
PPB26-064
RISK OF DEVELOPMENT OF BILIARY
MALIGNANCY AFTER CYST EXCISION
FOR CHOLEDOCHAL CYST
Seung Eun Lee1, Yoo Shin Choi1 and Jin-Young Jang2
1Chung-Ang University Medical Center, Korea; 2Seoul
National University College of Medicine, Korea
Introduction: The aim of this study was to elucidate the
risk of subsequent biliary malignancy in patients under-
going cyst excision for congenital choledochal cysts.
Method: Electronic searches of the MEDLINE (Pub-
Med) database between 1970 and 2011 were performed
to identify to identify relevant articles. Searched both
English and Japanese language literature.
Results: Fifty eight cases were identified and among
them, data of site of malignancy can be available in 54
cases. According to Todani’s classification, 24 of 41
patients (59%) were classified into type IVa and 17
(42%) were into type I. The most common site of
involvement in 54 cases was the hepatic duct, at or near
the choledocho-enteric anastomosis (43%) followed by
the intrahepatic duct (41%) and distal choledochus
(17%). The time between cyst excision and cancer
detection ranged from 1 to 32 years (mean, 10.4 years).
20 patients (37.4%) gave a medical history of cholangi-
tis or hepatolithiasis after choledochal cyst excision. It
seems that post-operative or pre-existed stenosis of bile
duct, bile stasis caused by stenosis, and repeated
chronic inflammation of the epithelium might induce
carcinogenesis.
Conclusions: Initially, complete excision of the dilated
bile duct at the level of confluence with the pancreatic
duct and wide anastomosis with free drainage of bile
should be performed. Thereafter, life-long regular fol-
low-up through tumor marker such as serum level of
CA19-9 and imaging modalities such as computed
tomography or ultrasonography for early detection of
subsequent biliary malignancy after cyst excision
should be done.
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